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THE VAST MAJORITY OF THE NATION’S FINE BUILDINGS ARE SLOAN EQUIPPED 


MARRIOTT MOTOR HOTEL 
Serving Washington, D.C. 

JOSEPH G. MORGAN & EDWIN WEIHE, architects 
GENERAL ENGINEERING ASSOCIATES, mechanical engineers 
NORAIR ENGINEERING ASSOCIATES, INC., plumbing contractor 
NOLAND COMPANY, INC., plumbing wholesaler 
AMERICAN RADIATOR & 
STANDARD SANITARY CORP., plumbing fixtures 


HOT SHOPPES, INC., owners and operators of the 
new Marriott Motor Hotel and a national restaurant chain, 
centered its executive and administrative activities in this 

new office building in Washington, D. C., early in 1955. 


This ultra-modern structure is SLOAN equipped. 
EXECUTIVE-ADMINISTRATION OFFICES, HOT SHOPPES, INC. 


WORLDS LARGEST MOTOR HOTEL 


Midway between the nation’s Capitol and the Pentagon 
there’s great excitement. Soon the new 4-million dol- 
lar MARRIOTT MOTOR HOTEL will open its doors to travel- 
ers. Eight main buildings, all connected by covered 
walkways, will contain 370 de luxe, air conditioned 
and sound proofed guest rooms, each with dressing 
alcove and combination tub and shower bath. All 
showers equipped with Sloan Act-O-Matic Shower 
Heads (See below.) Patrons may register at a drive- 


in booth without stepping out of cars, and be escorted 
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to accommodations by bicycle-riding escorts. Con- 


venient parking space for 450 cars will be available. 


In a centralized location guests will enjoy a 40’ x 60’ 
swimming pool—a wading pool and playground for 
children. An excellent restaurant, gift and conven- 
ience shop, hospitality desk, barber shop, automatic 
laundry, and car servicing station will cater to traveler 
needs. Throughout the MARRIOTT, as in thousands of 
other fine buildings, will be sLoan Flush vaLves, famous 
everywhere for efficiency, durability and economy. 
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FAMOUS FOR EFFICIENCY, DURABILITY, ECONOMY 
SLOAN VALVE COMPANY * CHICAGO = ILLINOIS ——. ~ 


Another achievement in efficiency, endurance and econ- 
omy is the SLoan Act-O-Matic sHower Heap, which is 
automatically self-cleaning each time it is used! No clog- 


and Wholesalers 
{ct-O-Matic—the 


ging. No dripping. Architects specify, 
and Master Plumbers recommend the 
better shower head for better bathing. 
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PROOF OF ACCEPTANCE 


*A few of the many hospitals providing the best 
in patient care with HAUSTED equipment 


ALABAMA 
Birmingham — Carroway Methodist Hospital 
Montgomery — St. Margoret’s Hospital 
Mobile — Mobile Infirmary 


ARIZONA 
Phoenix — Good Samaritan Hospital 


ARKANSAS 
Fort Smith — Sparks Memorial Hospital 
St. Edward's Hospital 


Little Rock — St. Vincent's Infirmary 


CALIFORNIA 
San Diego — 
Donald Sharp Memorial Community Hospital 
Los Angeles — Cedars of Lebanon Hospital 
Sacramento — Sutter Hospital of Sacramento 


San Francisco — 


U. S. Public Health Service Hospital 


MICHIGAN 





KANSAS re") 
Kansas City — University of Kansas 


LOUISIANA 


Shreveport — 


Confederate Memorig@! Medical Center 
New Orleans — Hotel Dieu 


' 
MARYLAND i 


Baltimore — University 
MASSACHUSETTS 

North Adams — North Adams Hospital 

Fall River — Union Hospital 


Hosp. 


Flint — Hurley Hospital 
Detroit — Flint Memoria 


Hospital 


Lynn — Lynn Memorial 








NORTH CAROLINA 
Concord — Cabarrus Memorial Hospital 
Charlotte — Charlotte Memorial Hospital 
Winston-Salem — City Hospital 
Greensboro — 
The Moses H. Cone Memorial Hospital 


OHIO 
Cleveland — 
Cleveland Clinic 
Mt. Sinai Hospital 
St. Luke’s Hospital 
Columbus — 
Ohio Stat piversity 
mt C al 
Cincinnél era ospital 
| Sea aritan Hospital 


's Hospital 


— 





Los Angeles — Whit ial Hospital 





Saginaw — St. Luke’s speci 

















FLORIDA 
Tampo — 
South Florida Baptist 
Tampa Negro Hospit 
City of Tampa Muni 


GEORGIA 1 
Savannah — Chavwer d meriel 


Macon — The Macon ates 


Atlanta — 
Ponce Deleon Ear, Nose & 


Phd 


ILLINOIS ‘ 
Decatur — Decatur & Ma lospital 
Hinsdale — Hinsdale Sartatert pital 

INDIANA me 
Vincennes — The Samar bspital 

IOWA 
Sioux City — St. pital 

KENTUCKY 
Louisville — 

Kentucky Baptist Hospital 
Norton Memorial Hospital 


ot) Hospital 





MPSHIRE 
d—Concord Hospital 





NEW YORK 


Buffalo — Buffalo State Hospital 
Batavia — Genesee Memorial Hospital 
Brooklyn — 

Long Island College Hospital 

St. Cotherines Hospital 


Mt. Vernon — Mt. Vernon Hospital 
Mineola — Nassau Hospital 
Binghampton — 

Our Lady of Lourdes Memorial Hospital 
New York — 

New Metropolitan Hospital 
Syracuse — Syracuse General Hospital 
St. Albans —U. S. Naval Hospital 


ic Hospital 
ospital 


Rbderson County Memorial 
od Infirmary 
dice College of South Carolina 


? Luke’s Hospital 
Baroness Erlanger Hospital 


dist Hospital 
Santa Rosa Hospital 
rans Administration Hospital 


Hospital 


Mini tration Hospital 


Port, A . Naval Hospital 
x vinci 


Wheellfg — Ohio Valley General Hospital 


WISCONSIN 


Milwaukee — Deaconess Hospital 
Madison — Madison General Hospital 


* Hausted Wheel Stretchers are also used by many U. S. Navy, Army, Air Force, V. A. and Federal Hospitals, and 
by many leading hospitals throughout the world. 


THE HAUSTED MANUFACTURING COMPANY * Medina, Ohio 
The most complete line of Quality Wheel Stretchers and Accessories 
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preferred basic Insulin for all diabetics 


BLOOD 


HOURS 


7 12 6 
BREAKFAST LUNCH DINNER BEDTIME 


ee eo preesnnet 


REGULAR OR PROTAMINE LENTE ILETIN 
UNMODIFIED INSULIN ZINC INSULIN (INSULIN, LILLY) 


Lente Iletin (Insulin, Lilly 


Another step toward the ideal Insulin 


Simplified administration— Only one injection a day controls 
the majority of diabetic patients. 


Simplified therapy—Approximately 85 percent of all diabetic 
patients can be treated with Lente I[letin (Insulin, Lilly) alone. 


Simplified formula—Lente [letin (Insulin, Lilly) is the only 
intermediate-acting Insulin free of foreign modifying proteins. 


J : OPM Gee a Supplied in U-40 
Simplified identification—The new distinctive ‘“Hexanek iy pot 


bottle makes identification easy. at all pharmacies. 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 
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AMONG THE AUTHORS 


Rae L. Smith is medical record librarian at 
Fayetteville City Hospital, Fayetteville, Ark. 
She was one of the record librarians to work 
under the “traveling librarian” program de- 
scribed in her article on page 87. As a result 
of the teaching and encouragement she received 
from the traveling librarian, Miss Smith became 
interested in a career, completed her training 
and became a registered medical record librar 
ian. A graduate of the University of Arkansas, she was an elementary 
school teacher in the state for several years and has had her fulltime 
position as medical record librarian at City Hospital now for eight 


Ree L. Smith 


years. 


Don E. Gilbert, who describes the essentials of 
a hospital department of inhalation therapy in 
the article on page %6, is chief inhalation ther 
apist at the University of Michigan Hospital, 
Ann Arbor, Mich., and instructor in the subject 
at the University of Michigan Medical School. 
In addition, he serves as consultant in oxygen 
therapy at several other hospitals throughout 
the state. Formerly chief orderly at the Uni 
versity of Michigan Hospital, Mr, Gilbert was manager of medical 
gas distribution and oxygen rental for a commercial supplier in Ohio 
before returning to the hospital in 1950 to organize the oxygen 
therapy department along the lines described in his article, He is 
a member of the board of directors of the American Association of 


a 7 
Don E. Gilbert 


Inhalation Therapists. 


John French Allen, author of the article on 
the anti-noise campaign at St. Francis Hospital, 
San Francisco (p. 61), is science editor of the 
San Francisco Examiner and a close friend of 
San Francisco doctors and hospitals. Mr. Allen 
comes naturally by his interest in medical 
writing: His grandfather was a physician and 
his father is a newspaperman, Trained at Leland 
Stanford University, Mr. Allen began his news 
paper career with the United Press, then spent eight years as head 
of the San Francisco bureau of Time magazine, for which he also 
covered Hollywood news during that period. Mr. Allen was in the 
navy during World War II as a gunnery officer with anti-aircraft 
units in the Pacific. Since his discharge from the navy he has been 
with the San Francisco Examiner. He also does some free-lance 
writing and teaches journalism at the University of California. 


John F. Allen 


Everett A. Johnson, author of the article on 
nursing time studies on page 52, is adminis 
trator of Methodist Hospital, Gary, Ind. A 
graduate of the University of Chicago's pro 
gram in hospital administration, Mr. Johnson 
was administrator of Chicago Memorial Hos 
pital, Chicago, for several years. When the board 
of that institution decided two years ago to 
merge with Wesley Memorial Hospital, Mr. 
Johnson moved to Gary. His experience during an epidemic of 
infant diarrhea at Gary last winter was described in an article appear 
ing in The Mopern Hospirar for February 1955. Edward Nelson, 
co-author with Mr. Johnson of the article, is administrative assistant 


at Gary Methodist Hospital. 


E. A. Johnson 
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READER OPINION 





Economics of Food Service 
Sirs: 

Mr. May's noteworthy article “Eco- 
nomics of Hospital Food Service” is 
deserving of comment by members of 
the profession it most directly affects. 
It contains many statistics which have 
been needed and which will be of 
great value if they are correctly used 
as guides in the construction and man- 
agement of hospital food service de- 


partments, with proper regard for the 
variability of specific hospital situa- 
tions. 

No two hospitals are alike and, 
therefore, no two food service depart- 
ments can be identical. The danger 
in material of this kind is that it may 
be accepted too dogmatically, and in 
spots Mr. May himself seems to have 
fallen into this trap. For instance, 
he states definitely that tray service 


You can rely on 


B-P FORMALDEHYDE 


GERMICIDE w... 


contains HEXAC HLOROPHENE (G.1!*) 


KILL vegetative pathogens and spore formers within 
5 minutes.” 





KILL the spores themselves within 3 hours.” 


KILL tubercle bacilli within 5 minutes.* 


SUGGESTION! BP CONTAINERS 
are all especially designed 
for convenience in con 
junction with the use of 


B-P GERMICIDE, 


*Trademerk of Sinder Corp 


Used as directed, it will not injure keen cutting edges, points of 
hypodermic and suture needles, scissors and other ‘sharps’ , .. nor 
rust, corrode or otherwise damage metallic instruments. 


IT’S THE ECONOMICAL ANSWER towards keeping annual costs 
for solutions and instrument replacement and repairs at a minimum. 


May be used repeatedly if kept undiluted and free of foreign matter. 


Ask your dealer 


*Comparative chart sent on request 


PARKER, WHITE & HEYL, INC. 
Danbury, Connecticut, U.S.A. 


should be centralized, in spite of the 
fact that only two hospitals using 
decentralized service and two using 
centralized-bulk service were included 
in the study. 

Monumental as the task has been 
of making intensive studies in 15 hos- 
pitals, the number is still too small 
for drawing such definite conclusions, 
especially with regard to type of tray 
service, where seven different methods 
were shown, with only two or three 
examples of each. It is true that the 
current trend does seem to be toward 
centralized tray service, and that it 
may be correct to say that this is 
usually the service to be preferred; 
but two cases are hardly sufficient 
evidence for changing the word 
“usually” to “always.” 

Then there is the matter of the 
number of dietitians required, which 
Mr. May says is a simple matter of 
the arithmetic involved in covering 
a schedule. One could wish it were 
that simple, but again, too many 
variables enter the picture which add 
to the requirement for basic schedule 
coverage. Here are a few of them: 

1. How many modified diets are 
ordered and how complex are they? 

2. How much teaching will the 
dietitian do? 

3. Is the hospital engaged in re- 
search? 

4. How much contact would the 
administration like the dietitian to 
have with the patients? With doctors? 

5. Will dietitians work split shifts? 
(That day should have passed! ) 

Four dietitians are not enough in 
most 200 bed hospitals, and hasty 
interpretation of Mr. May's statement 
could be misleading. 

Mr. May's conclusion that dining 
room space should be 14 to 15 square 
feet per seat has been established be- 
fore, but a great deal of variation is 
to be expected in the number of seats 
required. Is this a pay cafeteria? If 
so, fewer people will use the hospital 
food service than if it appears to be 
free. A considerable number of em- 
ployes will bring their lunch. Are 
they to be seated in the dining room 
or expected to eat elsewhere in the 
building? If the hospital is in a small 
community, many of its personnel will 
probably go home for lunch. How 
large a student group is to be accom- 
modated? Are visitors to be served 
in the dining room? At least one small 
dining room will be needéd for meet- 
ings of committees and other special 
groups. Will one such room suffice? 
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All of these matters of policy must be 
settled by the hospital administration 
before the dining room space allot- 
ment is made. Many more instances 
could be cited, where the conclusions 
seem too inflexible 

On the other hand, Mr. May's sym- 
pathetic approach to the dietitian’s 
need for proper offices, adequate help, 
and a functionally efficient physical 
plane is greatly appreciated. The re- 
search which has been done is most 
valuable and dietitians will be happy 
to have this needed information. They 
will agree with most, if not quite all, 


of the conclusions. The only fear is 
that some dietitians, some administra- 
tors, and some trustees may substitute 
“always” for “usually” in the use of 
the data, and may accept these figures 
and these conclusions too literally with- 


out allowing for the variations inher- 
ent in every hospital. 
Mary W. Northrop 
Chief Dietitian 
King County Hospital 
Seattle 
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“Water -Water-Everywhere—’ 
If you see a man with a forked hazel 
stick pacing the hospital grounds any- 
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E & J chairs will make this year’s job a breeze!” EES 
t 


MERRY CHRISTMAS 
yg FROM ALL THE GANG AT 
(ps {| EVEREST & JENNINGS, INC. 
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EVEREST &@ JENNINGS. INC 


18603 PONTIUS AVE 


LOS ANGELES 25. CALIF 





where in Connecticut, Massachusetts or 
Pennsylvania, you will guess his pur- 
pose. He is fixin’ to drill a well. 

Hiram Sibley of Yale-New Haven 
Medical Center is one voice crying for 
an emergency water supply on hospital 
property in New England and else- 
where. “Water and power are the two 
basic needs that a hospital must pre- 
pare for in the event of emergency,” 
Mr. Sibley says. “All too few hospitals 
have emergency lighting and power 
systems, and fewer still have an emer- 
gency water supply.” 

During the recent floods in Con- 
necticut, Litchfield County Hospital of 
Winchester, which is in Winsted, first 
collected rain water for washing dishes 
and flushing toilets. The neighbors on 
the hill behind the hospital, who did 
not have town water, brought milk 
cans full of water for drinking pur- 
poses. But the rains stopped, and there 
was no more water for routine non- 
drinking purposes 

Then it was that someone remem- 
bered that, when the hospital was built, 
back in 1900, an artesian well had been 
dug and had never been used. Water 
in this well stood within 30 feet of the 
top, so Supt. William H. Sisson 
promptly got a deep well pump and, 
two days after the floods began, there 
was hor and cold running water all 
through the hospital again. However, 
the well did not recover fast enough to 
keep the hospital supplied, and that 
source had to be supplemented by a 
tank truck, which carried 1000 gallons 
at a time. The truck hauled six or 
eight loads every 24 hours until the 
city water supply was again available. 

Another piece of luck at this Con- 
necticut hospital, and many others in 
New England and the North Atlantic 
states as well, was their preparedness 
for the needed typhoid injections fol- 
lowing the flood contaminated waters. 
During the summer the state had been 
giving polio shots so when the health 
officer ordered typhoid shots the hos- 
pital had all the polio syringes and 
needles sterilized and ready for use. 
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Controls of the Troy Full- 
matic Washer. Operation is 
fully automatic, even add- 
ing of supplies. 


In a few seconds, the operator slides the load 
out from the labor-saving "Slyde-Out" Sheif, 


SELECT FROM 


101 Different Wachere 


You're sure to find the right one for your amount to 101 — actually 101 different washers. Con- 
laundry. The complete line of Troy washers not sult the chart below as a guide to which washer and 
only includes a broad range of types and capacities what features best fit the requirements of your 
. . . but offers these with a choice of controls and laundry, Then fill out the coupon and mail it today 
other labor-saving devices. Possible combinations for complete data, 





®| ELECTROMATIC 
FULLMATIC WASHER WASHER Ww. 


CAPACITIES 
(in pounds) 





150, 225, 350, 400 60, 95, 150, 225, 350, 400 





CONTROLS Semi-automatic. Simplified semi- Prsecrrsae tin. Automatic or 


Fully automatic. automatic. Piet 4 semi-automatic. 











UNLOADING ® 
TYPES "Slyde-Out" Shelf, Removable Partition or Open Pocket Open End 


Troy 


LAUNDRY MACHINERY 
Division of 
American Machine and Metals, Iac. 
EAST MOLINE, ILLINOIS 


"World's oldest builders ef power lewndry equipment”’ 











Peeeseeseee=’ CLIP, FILL OUT AND MAIL S#80ee==a may 


TROY LAUNDRY MACHINERY, Dept. MH-i255 
Division of American Machine and Metals, Inc. 
East Moline, Illinois 


Without obligation, please send me full data on the washers and features 
I have indicated. 


WASHER NAME ORGANIZATION 
CAPACITY Aoconess 


CONTROLS city 





UNLOADING TYPE NAME AND TITLE 
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A nnouncing NEW 


OAKITE 


HIGHLITE 


for hand-cleaning 
stainless steel and other 


metal equipment 


Brightens as it Cleans 


* Faster! 
* Safer! 
* Easier! 


Now, when your stainless, copper, or 
special alloy equipment becomes 
stained or tarnished, you can restore 
them to their original lustre safely 
and economically with amazing new 
Oakite Highlite. 


Simply apply Oakite Highlice co 


metal surfaces with a damp rag or 
sponge. After a few passes with a 
cloth, every trace of tarnish and stain 
will disappear — leaving in its place a 
gleaming “‘like-new’’ brightness! 


Oakite Highlite is a scientifically de- 
signed combination of a gentle abra- 
sive and brightening agent. Because 
Highlite is exceptionally free-rinsing 
and is non-toxic and odorless, it's 
ideal for quick, thorough hand-clean- 
ing of all metal surfaces 


Your local Oakite Technical Service 
Representative will be glad to tell you 
more about amazing Oakite Highlite 
and arrange for a personal demonstra- 
tion with no obligation. Call him 
today, or write Oakite Products, Inc., 
18A Rector Street, New York 6, N. Y 


” into InDUSTRiag Stay, 
got 


OAKITE 


Arey aves 
"1415. mernoos * *™* 


Technical Service Representatives in 
Principal Cities of U. S. end Conede 








| 
| 
| 
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Another hospital that had a secure 
water supply during the floods was 
Easton Hospital at Easton, Pa. It is 
located in an area where many homes 
and farms have artesian wells. Civil 
Defense supplied the hospital with 
army trucks to transport water from 
these wells. 

To return to typhoid inoculations fol- 
lowing the floods, St. Mary's Hospital, 
Waterbury, Conn., was surprised into 
inoculating 8000 persons. Official cen- 
ters for mass inoculations were being 
set up, but the townspeople, especially 
the older people near the hospital, re- 
membered that during the Depression 
of the "Thirties, long lines of hungry 
persons came to St. Mary’s and were 
given food. Their first thought was to 
get to the hospital that had served 
them in other times of need. 

They came in such numbers that it 
became impossible to explain to them 
thac the hospital had not been asked 
to take on this extra burden. The hos- 
pital was reluctant to turn away fright- 
ened people asking for help so it 
inoculated 4000 over the first week 
end in the outpatient department. By 
the following Tuesday the crowds were 
still so large that the inoculation unit 
was moved to the larger nurses’ home, 
and on that one day 3527 persons were 
inoculated there. 

The hospital's business department 
took on the vast amount of clerical 
work necessary for the inoculations. 
Volunteers came in and helped make 
out inoculation histories and certifi- 
cates; they answered the telephone and 
typed lists; they comforted people who 
kept coming back to the hospital hour 
after hour, day after day, for news of 
their lost relatives. At times of peak 
emergency, there was not even time 
for the hospital to record the names of 
these volunteers. They left as quickly 
and quietly as they came after the 
emergency was over 

Easton Hospital in Easton, Pa., was 
also a polio center, and for this reason 
the community had on hand 1800 5 
ce. syringes and 3000 needles for use 
in giving injections of Salk vaccine. 
So this hospital, too, was prepared to 
give typhoid inoculations to persons in 
areas where the floods had endangered 
the water supply. Let's follow Arthur 
H. Brittingham’s account of these in- 
oculations. Mr. Brittingham is ad- 
ministrator of Easton Hospital: 

“The county health director was on 
vacation, so my office started to receive 
telephone calls, radio messages, and 
appeals by messenger from outlying 


areas inquiring about typhoid vaccine 
and help in giving it. The state de- 
partment of health through Civilian 
Defense dispatched state troopers to 
the manufacturing source in Philadel- 
phia and promptly had 10,000 cc. of 
typhoid vaccine in my hands, with 
authority to issue it at my discretion 
If moze was needed, they would fly 
it in. 

“About 4 a.m. Sunday, August 21, I 
advised Civilian Defense headquarters 
to notify the various areas that the 
vaccine was available, and that our 
medical field team was ready to assist 
if requested. Records were set up in 
my office and the procedure was quite 
simple. On written or oral request 
of any single physician designated by 
Civilian Defense in a stricken area, the 
requested amount of vaccine was 
charted in the office record, showing 
the date, physician's name, area and 
amount authorized. A _ requisition 
signed by me was given the messenger 
who presented the request to our 
pharmacist, and the vaccine was issued. 

“Easton Hospital was the single 
source of supply; every area could be 
observed, and at no time were any 
questionable demands made nor was 
there doubt as to our ability to meet 
these demands. Each area furnished 
us an estimated number of people 
needing to receive the vaccine; there- 
fore, we knew the need of that area 
for the second and third shots. When 
requested by some communities, we 
also supplied sterile packs of needles 
and syringes, together with containers 
of alcohol sponges. 

“We extended to all physicians in 
the area ‘on the spot’ courtesy privi- 
leges at Easton Hospital for the ad- 
mission and care of their patients. At 
2 p.m. that day we received a call from 
the physician serving Riegelsville, a 
community with a normal population 
of about a thousand located in near-by 
Bucks County. He had ordered mass 
inoculations and needed vaccine and 
help. I was advised we could use the 
local library there and requested him 
to notify the community that a team 
would arrive that afternoon at 4:30 
p.m. To expedite our trip, we re- 
quested army convoy since all the 
roads were closed. A team of nine 
nurses and two interns was assembled. 
The C.D.R. crew packed the ambu- 
lance with necessary serum, sterile 
syringes, needles, penicillin, cortisone 
and other medical supplies ‘just in 
case.’ 

“Registration tables were set up in 
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eae IN THE AUTOPSY ROOM 


@ In the autopsy room, where constant clean-ups are necessary, B L IG t M A N . BU | LT 


these polished stainless steel autopsy tables save time and labor. § t q n | aSs S | 88 | 


Smooth, crevice-free surfaces, rounded corners and coves facili- 

4 tate cleaning—protect presonnel through better sanitation. Care- AUTO PSY T A f. LES 
fully-planned drainage systems are further important aids to 
cleanliness. All accessories are functionally designed and con- 
veniently placed to promote efficiency. Strong welded structures 
assure durability, keep repair and maintenance costs to a mini- 
mum. In terms of sanitation and long service life, it pays to 

invest in Blickman-Built autopsy tables. 















HARTFORD Model 
Entire unit forms a com- . 
pletely-welded, crevice-free (F 
stainless steel assembly, 
assuring sanitation and long 
service life. Removable cross- 
bars rest on ledges which 
are perforated so that entire * 
trough may be thoroughly 

flushed. Removable stainless 

steel tray is mounted on 

adjustable standard. 







































ENDICOTT Model: Unusual design conceals piping 
and valves. Trough slopes sharply to central waste 
outlet. Continually flowing water plays over entire 
inner surface. Five top grids are removable, facili- 
tating cleaning. 


Autopsy Room 
Typical autopsy room 
in the Medical Center, 
Jersey City. N. J, 
Planned and equip- 
ped by S. Blickman, 
Inc., it has been 
© rendering efficient 
service for many 
yeors.Consultus 
about complete in- 
stallations, designed 
fo meet your specific 
requirements Layout 
and engineering 
service available. 

















SEND FOR BULLETIN No. 5 ATC 
describing, with complete specifi- 
cations, these and other models of 
Blickman-Built Stainless Steel 
Autopsy Tables. 



















S. BLICKMAN, INC. 


1512 Gregory Avenue, Weehawken, N. J. 
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You ere welcome te our exhibit of the Association of Operating Room Nurses Convention, Hotel Statler, Boston, Mass., Booth Nos. 28 and 29, Jan, 30-Feb. 1. 
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an adjacent room at the Riegelsville 
Public Library, starting about one and 
one-half hours before we arrived. 
Each registrant was given a red tag, 
which we collected after the shot was 
given and used for tabulation. We set 
up a draped table 12 feet long and 3 
feet wide. Syringes were loaded and 
spread out for the first 500 injections. 
Six nurses lined up in frone of the 
table and three ‘cleared the working 
area’ and fed syringes to those giving 
the shots. People were lined up outside 
the working area and passed sys 
tematically to each nurse and out a 


Medical field unit team at Easton Hos- 
pital, Easton, Pa., including personnel 
of central supply room and clerical 
help who did most of the behind-the- 
scenes work during the flood period. 


door on the far side of the room. | 
would have the team work steadily 
for 30 minutes, shut down for a coffee 
break for 15 minutes, then continue 
this routine. At the end of two hours 
we would stop; supper would be 
served, and in about 40 minutes we 
would resume injections. Infants and 
those complaining of illness or in- 
juries would first be examined and 
treated by a physician in a station we 
established near the working center 

“The team averaged about 450 in- 
jections an hour and, in all, gave more 
than 5000 injections on six field trips 
to Riegelsville, Raubsville and Port- 
land, three communities that suffered 
severe loss of life, homes and property. 


In your Handg auoe | In addition, our team treated more 
ee | . 

than 100 persons for various types of 

| illnesses and injuries. On second and 


life itself. Skillful, sure-handed administration and correct 
third visits only the nurses, the chief 


anesthesia selection are vital to operative success. 
In the important matter of choosing a source for medical gases, | engineer, and the laundry manager 
many leading anesthetists rely on LIQUID Red Diamond (both of whom wanted to assist), and 
yuses Unexcelled quality, wma Sy condition and | | made the trips. On each trip we 
reliable, on-time deliveries are LIQUID advantages that you, were entirely self-sufficient. These 
too, might profitably investigate. 

; people worked hard, at night after 


RED DIAMOND MEDICAL GASES | their regular tour of duty, without 


compensation, and on many occasions 
anesthetic ° resuscitating: gi) 7 | we ‘lived out of the lunch box.’ 
therapeutic ai cys - “During the disaster the Red Cross 


established reception centers in Easton 
cyclopropane e nitrous oxide ¢ ethylene gas J doy) of ; P ' 

e helium ¢ helium-oxygen mixtures ¢ carbon wir | and received and cared for those with- 
dioxide ¢ carbon dioxi xygen mixtures out homes. Each morning and evening 


Also anesthesia machines, Oxygen Therapy. we would send our ambulance with 
and Endotracheal equipment and accessories. ) fr ey an intern to examine and treat those 


{ 
: i) needing medical care. 


THE CARBONIC CORPORATION By Saturday, September 10, we 
é vision | were back to normal operation and 
or6e 6. Keduie Ave. “Chicoge aaon without restrictions. We made our 


last field trip on Wednesday afternoon 


final 


[oo ~ 


Branches end Deolers in Principal Cities © West of the Rockies: STUART OXYGEN CO., Los Angeles , ; , 
In Canoda: IMPERIAL OXYGEN LTD., Montreal at which time the third and 
injections were given 1400 persons.” 
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ROLLE RUE Surgical Gloves 
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moxere BOLLPRUES © 


Processed to Prevent Ozone Cracking 
Since May 1952 


Many hospitals using PIONEER Surgical Gloves 
are reporting a substantial reduction in glove 
costs. The fact that PIONEER gloves last 
longer is traced directly to the fact that they are 
processed to prevent ozone cracking. This devel- 
opment, the result of PIONEER’s continued 
research, was prompted by the complaints about 
cracks that appeared in surgical gloves between 
fingers and along folded edges. This, PIONEER 
discovered, was caused by a very active form 
of oxygen known scientifically as “ozone.” 


Untreated 
Surgical Gloves 
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PIONEER then developed a method to process 
their rubber to prevent damage by ozone under 
normal use. 


Order PIONEER Surgical Gloves today. Avail- 
able at leading Surgical Supply Houses all over 
the world. 


tej fe Nt) 9f Raber Company 


350 Tiffin Road, Willard, Ohio, U.S. A, 


Pioneers in Surgical Glove Improvement for over 35 Years 
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For fast recovery of space, 
use Modernfold doors 


Many modern hospitals are finding sorely 
needed space hiding near every doorway. These 
progressive institutions install MODERNFOLD 
doors to recover the space once wasted by door- 
swing. 

MOoDERNFOLD is the door that folds completely 
within the door frame. You gain at least 6 square 
feet of floor space each time you install 
MODERNFOLD in a doorway. 

As a room divider, MODERNFOLD gives you 
more flexible space in semi-private rooms and 
wards. In seconds, MODERNFOLD moves into 
place—or folds away—making one room into 
two, and vice versa. 

Your maintenance costs are lower with 
MODERNFOLD, too. The rugged vinyl covering 
wipes clean with soap and water, and the door’s 


all-steel framework is mounted on overhead 
tracks; it will give you many years of smooth, 
trouble-free service. 

With new construction so costly, many pru- 
dent hospital administrators are discovering 
how MopERNFOLD doors give them more space 
—economically. 

The MODERNFOLD distributor is listed under “Doors” in city classi- 


fied directories. Or write New Castile Products, inc., Dept. M57, New 
Castle, indiana. In Canada: New Castle Products, Ltd., Montreal 6. 


® 
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© 1988, wew Castie prooucrs, inc 
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CONDUCTIVE FLOORS, 


IMPROPERLY MAINTAINED 


insist upon a conductive wax 
bearing this seal... 


Static electricity strikes without warning. The 
installation of conductive floors in the operating 
suite is one answer to your safety problem... but 
only part of it. They must be maintained properly 
with safe cleaners and waxes to retain their con- 
ductivity and safety factor! 

All conventional waxes and finishes are insulators 
which immediately decrease conductivity and en- 
hance the possibility of an explosion. Yet the floor 
must be waxed because unfinished, it often has un- 
satisfactory gloss, is hard to clean and wears out 
too soon. Only an accepted conductive wax should 


ever be applied to conductive floors! 

There are only two waxes that bear the Underwrit- 
ers’ Label on the basis of safe electrical conductiv- 
ity ... these are Huntington’s VC-2C (clear) and 
H-22 (black) Conductive Waxes! They are water- 
based waxes and produce a durable, water-resistant 
surface that may be polished to a high luster. 

Tell us the type and color of conductive floors you 
have and we'll see that you receive samples of the 
correct Wax for your use. There’s no obligation. 
Write your request to Huntington Laboratories, 
Inc., Huntington, Indiana, today! 


= 
HUNTINGTON 


CONDUCTIVE WAXES 


with SPAL Concentrate Detergent 


Here's the complete package for sofety! 

Maintenance of conductive floors in oper- 

ating suites must be handled differently 
let us shew you how! 
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Have you 
ever read 


the back of 


a 7-UP 
bottle? 


There, an important story is told 





about this sparkling, crystal-clear drink 
A story of quality —told by a list of 
ingredients. 

With good reason, 7-Up is famous as 
the All-Family Drink—so pure, so good, 
so wholesome for people of all ages. 

The source of the 7-Up flavor is a 
fragrant, natural oil in the peel of lemons 
and limes. From every batch of this 
flavor source, Seven-Up selects less than 
5% , the very essence, as being delicate 
and pure enough to be used in the 
“fresh up” drink! Seven-Up is crystal- 


clear. No artificial flavor is used. 


If you want a real thirst-quencher ... 
if you hanker for a cool, clean taste... 


if you want a quick, refreshing lift... 


Nothing does it like Seven-Up! 
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“My word... 
such perfec 


Tootorints . 
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‘NOW .. 
perfect footprin ts 


or your protection! 


/ HE primary purpose of taking new- 

born footprints is to establish legal, 
lifetime identification, which protects the 
hospital by providing evidence of each 
new-born’s identity. As the FBI has stated 
“The purpose of taking footprints is to 
provide a permanent record of individu- 
ality so that in the event a question should 
arise later as to the identity of the child 
and its mother, conclusive proof of its 
identity can be offered. The footprints of 
the infant, therefore, should be taken at 
birth.”"* Yet, even today, hospitals are 
taking thousands of baby footprints that 
have little, if any, identification value. This 
is because the old-fashioned methods that 
were originally designed to take prints of 
thick, coarse adult skin are being used to 
take prints of soft, delicate baby skin. This, 
of course, results in footprints that are 
heavy, filled-in blobs of ink, unsuitable 
for identification. And that is why the 
revolutionary Hollister FootPrinter was 


developed. 


1. Hollister, 


FRANKLIN C. HOLLISTER COMPANY 
833 N. ORLEANS ST. + CHICAGO 10, ILLINOIS 





Please send to me, by return mail, the free illus 
trated brochure that fully describes the Hollister 


FootPrinter and shows the new, low prices 


This is a true reproduction of a baby’s 
footprint taken with the Hollister Foot- 
Printer. Note how clear it is under high 
magnification. 


Why is the new Hollister FootPrinter revolutionary ? 


First— it embodies an important, 
unique principle of taking prints — 
it uses a special dry plate instead of 
a wet and soppy ink pad or messy 
glass and ink roller. Instead of a 
thick coating of ink this new dry 
plate puts a light, very even film of 
color on the infant's microscopi- 
cally fine skin. Then, when the print 
is taken, each tiny whorl and line 
can be clearly and perfectly repro- 


duced 


Second-research proved that in or- 
der to get the perfect print made 
possible by the new dry plate 
method, the print had to be placed 
on paper that is smoother than the 
baby’s fine skin. Ordinary paper 
isn't smooth enough to print an 
exact reproduction of the baby’s fine 
skin. For this reason, prints taken 
with the Hollister FootPrinter are 
placed on glossy Kromekote paper, 


which furnishes lifetime identifica- 
tion for permanent hospital records. 
And further, Hollister-taken prints 
on Kromekote paper can be easily 
microfilmed because each little whor!l 
and line is so clearly distinct. 


Beyond this, with the Hollister 
FootPrinter nurses can take prints 
in seconds—instead of minutes. 
They do it by merely pressing the 
newborn's foot lightly against the 
sensitive dry plate — then taking the 
print. And that’s all! It does away 
with the mess and bother of smeary 
tubes and messy pads of ink. And 
the baby’s foot stays practically clean, 
as do the busy nurse’s hands. There's 
no difficult wash-up of baby’s foot. 
The dry plate fits snugly into a 
sturdy plastic case and will take 150 
prints. Then, when the plate’s color 
is used up, it can be discarded and 
replaced with a fresh plate. 


Find out more about the revolutionary Hollister FootPrinter. Send in 
the coupon below for the illustrated brochure that fully describes it, and 


shows the new, low prices. 


*FBI Law Enforcement Bulletin, January, 1945 
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add appeal to every meal! 
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YOU helped us make 


this soap / 





Colgate’s 


BEAUTY 
W 


4/ : 7 





Packed Unwrapped 

For Your Convenience 

1% oz.—300 in a case, 

3 oz.—144 in case. Available 
special wrapped only, 

Ye oz.—1000 in a case 


Beauty White Toilet Soap 


Made especially for Hospitals! 
HARD MILLED TO LAST LONGER, SAVE MONEY! 





We asked hospitals just like yours—in all parts of the country 
— what features you'd like most in the perfect toilet soap. You 
said you wanted specially sized cakes .. . a special fragrance ...a 
hard-milled soap that was economical. And here it is—Colgate’s 
BEAUTY WHITE! It combines all these advantages in a soap 
that’s tailor-made for hospital use—the soap you asked for 
and helped us create! Make your next order BEAUTY WHITE. 
Your patients will appreciate it—and you'll save money! 


* Finest Quality Soap 


* Gives Abundant Lather 
in All Types of Water 


* Utmost in Economy 


* Same Base and Same Pleasing 
Fragrance as Colgate’s Floating Soap 


And For Your Private Pavilion— Mild and Gentle PALMOLIVE 
SOAP! Quick lathering — meets highest hospital standards for 
purity. Its famous green wrapper is known to millions! Write for 


sizes and prices. 


Colgate-Palmolive Company 


Jersey City 2,N. J. + Atlanta 5,Gae. + Chicago 11, iil. 
Kensas City 5, Kans. + Berkeley 10, Calif. 


FREE! New 1955 Handy Soap and 
Synthetic Detergent Buying Guide. 
Tells you the right product for 
every purpose. Ask your C. P. repre- 
sentative for a copy, or write to our 
Industrial Department. 





"Don’t buy Floor Maintenance equipment until 


you’ve talked to General Floorcraft!’’ 


Good Advice! Those who've bought Floor Maintenance Equip- 
ment over the years know GENERAL builds features into its 
General Extra Heavy-Duty Machines and Wet and Dry Commercial 


Vacuum Cleaners which can't be surpassed. 


Take Maintenance-Free Operation. GENERALS are famous 


for their continuous maintenance-free operation! 





And Integrity! More than a quarter of a century of know-how 
guarantees no machine bears the GENERAL name unless it is 


truly the finest Quality machine experience can build. 


Engineering Skill is another GENERAL plus! Each GENERAL 


machine includes the latest proved engineering advancements. 


Many models to choose from—and each pays for itself within 
one year. The coupon will bring you information on how to reduce 


= ae 5s 





your floor maintenance costs. No obligation to buy! 
(_] Have Distributor call on us. 


[_] Send complete information, literature and prices. 
COMPANY 

STREET 

city . ._.. STATE 


World's Most Complete Line of Floor Machines MY NAME TITLE MH-12 
For Home, Industrial and Institutional Use ban ananaieanapenancinaeenenenanniniiania 


) Genera | FLOORCRAFT, INC. 


421 Hudson St., New York 14, N., Y. 
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Saves Nurses’ Time... Keeps Patients Happier... 
Simmons new Single-action Vari-Hite Bed 


Here’s a Simmons bed specially designed to save nurses’ 
time: the new Single-action Vari-Hite. One simple, easy 
operation lowers or raises both head and foot ends. One per- 
manently attached crank does the whole job—folds away 
flat against the bed when not in use. 


And for patients, the new Vari-Hite means superior com- 
fort—no more foot stools! When desired, the bed can be 
left at home height. Whether it’s being raised or lowered, 
the entire bed always stays comfortably level. Bed easily 
adjusted to shock or drainage positions. 
Like all Simmons hospital furniture, the new Vari-Hite is 
beautiful. You can get it in Simfast colors and wood finishes 
to match almost any decorative scheme. Budget-priced, 
the Vari-Hite has the fine quality materials and workman- Dependable new construction H-45 safety sides on the Vari- 
Hite assure patient’s safety. Lowered posts make sides 


ship that have made Simmons famous. The complete facts inconspicuous. In lowered position there’s plenty of room 
are worth writing for! underneath H-45 sides for overbed tables and foot room. 


Display Rooms: 


conreact owvision MMT UAE EMAIRDIDAI cece corse. sx rons 


Atlanta, Dallas, Columbus, Los Angeles 
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Here! 


You'll dry faster with 
FORT HOWARD 
PAPER TOWELS! 





Whether social necessity or the manager dictates, “Take a shower!” 
people everywhere rely on Fort Howard Paper Towels to dry faster, 
better. You'll like them, too! And Fort Howard Stabilized Absorbency 
keeps towels fresh and fully absorbent regardless of age. 


That’s why your best bet in paper towels is Fort Howard. 18 different 
grades and folds assure low-cost user satisfaction for every type of 
washroom. Rely on your Fort Howard distributor salesman to rec- 


ommend the towel service which suits your needs! 


> 
saree eases B 
~ - fag FORT HOWARD PAPER COMPANY, Green Boy, Wisconsin 
l For 36 Years, Manufacturers Of Quality Towels, 
Toilet Tissue and Paper Napkins 
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you using 
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germicide 


with 











WU7escodyne 


FIRST WIDE-RANGE "“TAMED IODINE” GERMICIDE 


kills a nonselective range 
of bacteria, viruses, 
fungi, yeasts and 
other pathogens 


TRIPLES KILL CAPACITY 


Germicidal capacity is three to four times that of other germicides as tested on 


successive kills of seven Common organisms. 


SIGNALS WHEN IT STOPS KILLING 


Amber color disappears as germicidal power is exhausted. No other 


disinfectant contains its own color indicator 


POWERFUL DETERGENT 


Provides amazing cleaning action as it disinfects. Does both in a single operation. 


A time and labor saver 


NONSTAINING, NONIRRITATING, NONTOXIC 


No skin irritation. No staining of hands, equipment, or surfaces. Absolutely 


safe when used as directed 


COSTS LESS 


It's inexpensive because so little does so much. The usual recommended dilution of 


3 oz. to 5 gallons of water (75 ppm available iodine) costs less thar: 2¢ per gallon. 


WESCODYNE is recommended for almost any disinfecting 
procedure or hospital h keeping. Unaffected by hard or 
cold water. Leaves no “hospital smell."’ Write for full 
report containing toxicological and microbiological data, 





FIRST WIDE-RANGE "“TAMED /ODINE'” GERMICIDE 


Wescodyne [outs 
any 








Js y 


Dept. MH, 42-16 West St., Long Island City, N.Y. 
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The revolutionary new 


KLING Conform Bandage... 
\ 


Soft, absorbent KLING 
Bandage is PRE-BAGGED, 
ready for autoclaving. 


Elastic 


Does not slip or part with flexing Stretches over 40% 


... clings to itself. — makes comfortable bandages that 


will not constrict swelling. 
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now in 5 convenient sizes 


TRADE MARK 


conform bandage 


@16&5 1955 


Conforms 
Molds smoothly and naturally to 
any body contour. 
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When you save TIM = 


you save MO N FY 
FLEET EN A Disposable Unit 


NOW AT A NEW, LOWER PRICE 





It takes only 40 seconds to prepare and ad- 
minister a routine enema with the Fleet 
Enema Disposable Unit. Using cumbersome, 
old-fashioned equipment, Preparation plus 
instillation plus “clean-up” and sterilization 
consumes 28.3 minutes. 

Only Fixer Enema Disposable Unit offers 
these conveniences ... one hand administra- 
tion... sanitary, individually sealed rectal 
tube ... built-in rubber diaphragm to control 
flow, prevent leakage. 

Each individual 41% fi. oz. unit contains, per 100 
cc., 16 gm. sodium biphosphate, and 6 gm. sodium 


ox 4 ew phosphate, an enema solution of Phospho-Soda 
C. «ii (Fleet). . . gentle, prompt, thorough. 


1869 
“From a soon-to-be-published time-cost study. 


: “Phospho-Soda", Fleet” and “Fleet Enemo” are 
registered trademarks of C. 8. Fleet Co., Inc. 


Cc. B. FLEET CO., INC. » LYNCHBURG, VIRGINIA 


Manufacturers of “Phospho-Soda”’, a lax- 
ative of choice for over half a century. 
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op pea 


‘Needle Cleaner--- 


cleans hypodermic needies 
thoroughliy and 
saves 8O% of cleaning time 


Cleans all standard brands of hypodermic needles from No. 27 to 


1 


No. 15 gauge ... as well as long spinal puncture needles ... 


TENANT 
LuG 


quickly and thoroughly in a matter of minutes. 


ot, 


Swabs by an electrically driven shaft—triple flushes under pressura—* 
4. Sie 2 
then blows dry ready for sterilization. Send for descriptive bulletin A 


ial a 
ae? 
7 ay al 


Shun st 
nig | 


) game 


Rack ... holds needles of all lengths 
and sizes. Quick — easy — sure. 


re ub is coupon today! 
ee We are interested in receiving Bulletin C -108, 
_deseriptive of the American Hypodermic Needle 


Model “’S’’ Hypodermic Needle Cleaner . a tips ok bee Gleaner. 
for the small hospital, clinic or doctor's office...  . wee 


provides equal cleaning 
efficiently in a lower capacity al 
hand operated model. F 


a 


Erie 6+*Pennsylivania 
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KIMBLE HEMATOCRIT TUBES: 

You'll never worry about “losing” the 
calibrations on these new Hematocrit 
tubes. Kimble uses a “color filler” that 
is as resistant to chemical attack as 
the glass itself. Graduated scales will 
never become illegible, regardless of 
the way the tubes are washed or 
handled. 
GLASCO SMALL URINOMETERS: 
Now you can use as little as 15 ml. 








~~ => 


ar ae > 


Ba heme oie Slings 9 Hm 


ge Fah ge + 
She ee a 


Shown here in actual size are Kimble Hematocrit 


Tube #46749, Glasco SMALL Urinometer Set #765. 


For dependable serological and urine tests 
specify these GLASCO laboratory items 


of urine with complete test accuracy. 
The heavy glass foot of the cylinder 
is accurately leveled by grinding and 
insures against easy tipping. The 
mercury-filled hydrometer is retested 
to allow a maximum tolerance of plus 
or minus .002 specific gravity. It re- 
mains stable and upright even in 
solutions where specific gravity is close 
to 1.000, 


Every Hematocrit tube and urinom- 


eter is individually tested and retested 
to be sure of its accuracy. All are thor- 
oughly annealed to increase mechani- 
cal strength. 





There is a Glasco item for every labo- 
ratory requirement. Order from your 
hospital supply house, or write direct to 


us for a free copy of our latest catalog 


and price listing. 


GLASCO PRODUCTS CO. 


111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 
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After using salt 
throughout life -- 


— it’s a pretty hard blow 
to be told: 


“No salt on anything 


from now on!” 


To help your patient over this. hurdle — 


\'f-Yelonthatchys) & 
Salt without Sodium 


gives an appetizing tang to 
flat, salt-free diets. Completely sodium-free, 
Neocurtasal brings out the flavor of unsalted foods. 


Wherever sodium restriction is indicated, 
Neocurtasal may be safely prescribed 
to keep the patient on the low sodium diet. 


Neocur tasal is available in 2 oz. shakers and 8 oz. bottles. 


\L/ 
> # Write for pad of low sodium diet sheets. 


WINTHROP 





CONSTITUENTS: Potassium chloride, ammonium chloride, potassium formate, 
calcium formate, magnesium citrate, potassium iodide (0.01%) and starch. 


a > 
DVirithiae Stato ws. New Yore 18, N.Y. Winosoa, Ont. Neocurtasal, trademark reg, U.S. Pat. Off. 


We have changed our name to WINTHROP LABORATORIES INC. 
Only the name is changed—nothing else. 


Vol. 85, No. 6, December 1955 








reservemm plus 
Ix EW PINE, boilers 
ratec 
... Stand on guard 
against power failure 


"Calling Dr, Caldwell! Calling Dr. Caldwell! Emergency Operating Room!" 


Throughout the corridors of hospitals daily come urgent calls, rushing men of mercy to the 
task of saving lives, And those men know there must be no failure of equipment... no 


delay when life is at stake, 


That is why hospitals like St. Vincent's Memorial Hospital and their architects chose with 
care when it came to boilers. They knew the need of reserve power when emergencies must 
be met, So, they installed Kewanee Reserve Plus Rated Boilers, certified to deliver 50% 
extra reserve power... that added measure of protection always on call no matter what the 
need, For Kewanee Boilers are rated on nominal capacity to operate at “cruising speed” 
with “standby power" immediately available any time. You can be sure there will be no 
power failure if you follow the Kewanee Reserve Plus Rating Plan in considering boilers. 


Know these important facts: 
1. Boiler rating must be based on nominal capacity, not maximum capacity; 
2. Boilers must have sufficient built-in reserve to meet changing demands; 


3. Boilers must have sufficient capacity to operate at “cruising speed,” not 
maximum speed at all times; 


Like examples must be considered in comparing boilers, Don't be confused 


by vague technical claims. 


delay can cost 


2 No. 587 125-lb. Firebox Steam pie fe Stoker firing 
used at St. Vincent's Memorial Hospital. Power failure 
is no worry here because these boilers have reserve to 
meet every need, 


Division of American Radiator & Standard Sanitary Corporation 


Serving heme and industry « American Standard «© American Blower 
Church Geate & Wall Tile «+ Ostet Controts « Kewanee Soilers 
Ross Exchangers ¢ Sunbeam Aw Concwoners 


YOU can depend on MEWANEE 


engineering 
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z mee a, MOSAIC: Ceramic Tile in the new Metropolitan Hospital, 


Y «@ project of the Dept. of Public Works, City of New York; Frederick H. 
Zurmuhlen, P.E., R.A., Commissioner; Albert B. Bauer, Director, Div. of Bidg. 
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| ai s ent ae Peer em. loo Select the right tile for every hospital area 
af ee - seh 2 pervious Electrically - Conduc 
3 , F F tive Ceramic Mosaic Pattern AKOUL the only complete 
Be! ce 1778-A3. Wainscot: 9"x6 
i x 4" Wall Tile ceramic tile line 
a. (B) Recovery Rm. Floor: Ce ; 
é ramic Mosaic Pattern 1778 America’s largest ceramic tile manufacture? 
4 Wainscot: 9" x6"x« 1" Wall 
: Tile for Free Estimetes 
| (C) Potient® Boh Foor | Aaa THE MOSAIC TILE COMPANY 
{ Granitex Pattern 1779, S E see your phone book ; 
é ‘ for the name t lice Zane e, Or Member e 
‘ge F Tub: Granitéx Pattern 1780, ~ 
ey ) E°¢ of Your The f America and The Producers neil, 
S. E Wainscot: 4%""4\% We betes: : 
i Wall Tile and Granitex Pot x VY Coremia) 
vy om aclo SHLOLLTOM ind CHOMUSE from Co 0 Coast 
— tern 1780, SE kactor tu Shou wm Warel ALL ast t 
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72 Combinations of the Kaleido-Kase 











Here’s a new idea in hospital furniture! It's 
N KALEIDOSCOPE . . . a complete patient room 
Ow ee 











a grouping that includes the KALEIDO-KASE, 
a most versatile unit. The KALEIDO-KASE is a 
a A l FI D 0S C 0 D F F J Q N T lJ a F bedside cabinet, a chest or a combination of 
both. Actually provides 72 possible 
combinations ... one or more of which is 
sure to meet your exact needs. Large or small 
rooms, single, double or ward . . . this is the 
answer to every furnishing problem. You can 
now have flexibility of room arrangement and 
interchangeability of pieces from room to room! 
CARROM INDUSTRIES, INC. 
Ludington, Michigan 























Write for New Catalog! 
See the 72 KALEIDO-KASE 
combinations! See the 
complete KALEIDOSCOPE 
Grouping! Send for this 
Carrom catalog now. 




















TYPICAL of the KALEIDOSCOPE grouping 
is this CARROM - 2- HEIGHT ged. . electric 


or manual. The grouping also includes easy chairs, 
side chairs, overbed tables and flower tables. 
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A great aid to increasing production 100% is 
this 48 x 84” Rotaire Conditioning Tumbler 
(right), with conveyors feeding large and small 
linens to two 8-Roll Streamline Flatwork tron- 
ers, one equipped with a Sager Spreader. 


Another hospital laundry 
modernized by AMERICAN! 





Operator morale hit a new high when these 
Trumatic Folders were installed on the two 
Streamline Flatwork lroners in Albany Hospi- 
tal’s laundry. This automatic equipment saved 
labor and put linens back into service faster. 


Above, washroom of 703-bed Albany Hospital's mechanized laundry department. 
Shown, one (of two) 60” Notrux Extractor; five 42 x 96” Cascade Unloading Washers 
with Full Automatic Controls; 42 x 24” Cascade Washer; 30” Extractor. This is just a 
part of the automatic laundry equipment reducing operating costs $18,500 a year. 


Albany Hospital saves $18,500 a year 
by mechanizing laundry 


A new laundry was in store for 703-bed Albany 
Hospital, Albany, N.Y., as a part of their overall 
expansion and modernization program. The ad- 
ministrators, realizing the importance of auto- 
matic labor-saving equipment, wanted the best 
for their new laundry. They called in an Ameri- 
can Laundry Consultant to make a complete 
survey of their new laundry requirements. 


Hospital has a completely modern, American- 
equipped laundry which produces hig hest quality 
work faster. Benefits? Quicker return of 
linens to service. Production increased 100%. 
Savings of $18,500 a year in labor alone! 


Whether you are planning a new laundry, or the 
modernization of present facilities, ic will pay 


you to get the advice of your American Laundry 
Consultant before you make your first move. 


They readily saw that only American could sup- 
His expert services are available to you without 


ply them with complete laundry facilities with 
emphasis on automatic equipment. Now, Albany cost or obligation. 
World's Largest, Most Complete Line of 
Laundry and Dry Cleaning Equipment 


A....2..- 


The American Laundry Machinery Company, Cincinnati 12, Ohio 


You can depend on your American Laundry Consultant's 
advice in your selection of equipment from the complete 
American Line. Backed by Our 87 years experience in planning 
and equipping laundries, he can help solve your clean linen 
problems. Ask for his specialized assistance anytime no 





obligation 
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...Just call on “Rex” McKay!’ 


When the busy hospital pharmacist needs a new and you are located, there’s a McKesson wholesale 


possibly unfamiliar pharmaceutical, McKesson’s 
“Rex” McKay service is invaluable. . .just contact 
your nearest McKesson Division. “Rex” will have 
the answer! Another thing — your local McKesson 


division nearby to service your needs. 


3. PERSONAL SERVICE... YES! The McKesson 
representative calls on you at regular interv als, and 
in emergencies a telephone call to the McKesson 


representative is your assurance of these services. ye ; ‘ : 
Division nearest you will provide rush shipments. 


1. COMPLETE sTOCKS... YES! You can be as- 
sured that McKesson carries the most complete line 


of pharmaceuticals available. 


2. FAST DELIVERY... YES! No matter where 


4. LESS DETAIL... YES! You have only one in- 
voice when you order through McKesson ... only 
one shipment to open and check... only one rep- 


resentative to see. 





— 
—_ 


McKESSON & ROBBINS 


want more information, write to INCORPORATED 


McKesson & Rosains, INCORPORATED, 
a 


155 E. 44th St., New York 17, N. Y. = 
74 Completely Stocked Warehouses from Coast to Coast 





If a McKesson representative is not 
calling on you at present, er if you 
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E'rom One Source 


Hiverything for 
INHALATION 


a 


THHRAPYT 


MEDICAL DIVISION 


National Cylinder Gas Company 
840 North Michigan Avenue + Chicago 1], Illinois 
Offices in 56 Cities 


Copyright 1955, National Cylinder Gas Company 





+++ @verything on one 
monthly statement! 











THERAPY OXYGEN 

U.S.P. oxygen in all standard cylinder sizes, 
or in bulk supply units for piped systems, 
Distributed through NCG district offices in 
56 principal cities and through authorized 
NCG dealers , , . in the manner that is most 
convenient for you, 


MEDICAL GASES 

Oxygen, Oxygen-CO, Mixtures, Helium, 
Helium-O, Mixtures, Carbon Dioxide, 
Nitrous Oxide, Ethylene, Cyclopropane, 


TENTS AND CANOPIES 

The famous Plymouth® Oxygen Tent, the 
new Plymouth Jr. Oxygen Tent with built-in 
nebulizer, the Iceless Oxygen Tent, and a 
wide choice of permanent-type, semi-per- 
manent, or disposable tent canopies, 


NEBULIZERS 

The definitive line of nebulizer units and 
nasal equipment for high-humidity oxygen 
therapy. In NCG nebulizers, 97% of the 
particles nebulized are 3 microns or less in 
diameter, 


MASKS AND CATHETERS 

Face masks, tracheotomy masks, laryngec- 
tomy masks, catheters, cannulas, connect- 
ing tubings in permanent or disposable type 
plastics, 


REGULATORS 

Precise performance at low cost, with all 
the great construction features that make 
NCG regulators outstanding for long, 
trouble-free service. 


ACCESSORIES 

Oxygen analyzers, tubing splicers, connec- 
tors, needle valves, liter gauges, adaptors, 
wrenches, cylinder trucks, cylinder stands 
... everything you need for complete and 
effective inhalation therapy service. 


RESUSCITATORS 

For use with piped oxygen systems, and all 
standard regulators and cylinders, Portable 
models for ambulance service. Floor stand 
models for emergency use throughout the 
hospital. 








(tq All our Hypodermic Syringes 


are guaranteed to meet U. S$. GOVERNMENT 
SPECIFICATION GG-S-921a. The highest caliber 
imported hypodermic syringe at the following: 


LIST PRICES 


Glass-Tip Luer-Lock 
$9.00 doz. $12.80 doz. 
11.60 doz. 17.00 doz. 
15.70 doz. 21.20 doz. 
21.50 doz. 29.00 doz. 














Each syringe individually boxed — one dozen 
to a container — all other sizes on order. 
Complete Stock — Ice Insulin and Tuberculin Syringes 


MERCER CHEMICAL CORP. 


11 MERCER STREET . NEW YORK 13,N. Y. 


Telephone: WOrth 4-4540 











setting new standards 


THICON 


sutures 








TRU -PERMANIZED 


surgical silk 


: . superior /n use 


\ arelareliialemener-tinai-— 


/ ETHICON 











NEW HARD © FEATURE 


OVERBED TABLE 
Like every piece of Hard Hospital Furniture, 
this overbed table meets a// five hospital 
requirements. 


All four legs (walls and other 
furniture, too) protected by 
rubber bumpers like these 
Notice that these bumpers are 
a built-in, intricate part of the 
table —cannot be lost. 


Crank handle is on top of table 
for ease of operation, yet 1s 
designed so as not to snag 
attendant’s clothing or the 
bedding 


om 


fp 


Stainless steel scuff plate re- 
duces maintenance costs by 
protecting finish from scuffing. 
(Optional ) 


Patients appreciate the easy, 
double-action of this center 
section which adjusts to three 
different angles on each side 
Exclusive safety feature pre- 
vents mirror from accidentally 
falling or being knocked flat 
-—an accident which might 
break the mirror or the 
patients fingers 


Every piece of Hard hospital furniture is built 
@ SAFETY 
for both patients and attendants alike. 

@ EFFICIENCY — designed to do its 
job efficiently, including both ease of use by 


is 
around @) specific features 


attendants and convenience and comfort of pa- 
tients. @) EASE OF MAINTENANCE 
—resulting from thoughtful design, sturdy 
construction, durable, chip-resistant finishes 
and intelligent use of scuff plates and bumpers 

@ STYLING — pace setting styles that 
make the Hard line the most attractive, most 
practical and most comfortable in the entire 
@ GUARANTEE — Hard’s 75 
years of experience plus its reputation for top 


industry. 


HARD ®) FEATURE 


HOSPITAL FURNITURE 


quality is your best guarantee of hospital 
furniture 

Every piece of Hard @ Feature Hospital 
Furniture has been designed with the help of 
the Hard Panel of Hospital Experts. This 
panel made up of administrators, doctors and 
nurses carefully check every Hard design and 
every new Hard product. Panel approval as- 
sures you that every piece of Hard hospital 
furniture meets every hospital requirement. 
When you equip with Hard hospital furniture, 
you follow the lead of outstanding hospitals 
the country over, 

HARD MANUFACTURING COMPANY 

BUFFALO 7, NEW YORK 


Shown below is Hard’s © Feature Omega Room Group 


HAR 


MANUFACTURING 
COMPANY 
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-.. like protection against accidents. 


Yet protection alone isn’t enough. We 


must always be alert to avoid accidentally 
harming ourselves — or others. Accidents 
are one of the nation’s most 


lace sinister killers. Guard against 
‘STOP ! | 
ne the one accident that may ruin 
i tte tht you ta0d 4 
ty OF yew! pve 


are 


... like pure ethyl alcohol in our hospitals. 


a life: be careful — the life 


you save may be your own. 


Yet how widely it is used for everything 
from an alcohol rub to a therapeutic nerve 
block. How unvarying in purity and 
dependable in supply. U.S.I. is proud to 
play a part in making ethyl] alcohol U.S.P. 


something you can take for granted. 


THINGS 
WE TAKE 
FOR GRANTED 





STRIAL CHEMICALS CO. 





Division of National Distillers Products Corporation 
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The hypoproteinemic of any age 





they need 


an intact-protein, 
carbohydrate concentrate 





" 


they benefit «... 





Protinal 


= Micropulverized casein powder (61.25%), Carbohydrate (30%) 
to maintain pfotein/carbohydrate equilibrium essential for tissue regeneration, 


COMPLETE PROTEIN 
COMPLETELY PALATABLF 


VIRTUALLY FAT AND SODIUM FREE (Lass then 0.4096 Me 





The National Drug Company Philadelphia 44. Pa Available: Delicious in either vanilla 
chocolate flavors 


or , 
in bottles of 8 oz., 1 Ib., 
5 Ib., and 25 Ib. containers. 


*VI-PROTINAL —Palatable whole protein-carbohydrate-vitamin-mineral mixture of high biological value 
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Each fluidounce contains: 
TE ee 
Pectin 7 ee grs. 
in an aromatized and carminative 
vehicle 

Available in bottles of 6 and 10 


fluidounces and | gallon 


Tear Ursvoun Company, Katamazoo, Micnican 


diarrhea... 


Trademark Reg. U.S. Pat. Of. 


Kaopectate 
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now every surgeon can obtain““Gypsona”’ 
the world’s most widely used plaster of Paris bandage 


“Gypsona” bandages —long known as quality bandages — are now available to every 
physician in the United States. Originally developed in England, this bandage — made 
with a unique type of gypsum — has been used in every continent of the world. 


To make “Gypsona” conveniently available in the U. S. A., plant capacity and distribu- 
tion facilities in the States have recently been greatly expanded. 


“Gypsona” is the hallmark of quality in plaster of Paris bandages because they are con- 
structed from a specially woven gauze into which the unique gypsum is heavily, yet 
finely and evenly impregnated by a special process. ““Gypsona” bandages contain just 
the right weight proportion of gypsum to cloth, to obtain, with fewer bandages, lighter 
yet exceedingly strong casts with a smooth, porcelain-like finish, and long wear. 


True, ““Gypsona” casts cost more per package but the superior functional performance 
effects an over-all economy. 


That is the essence of quality achieved with .,. 


ypsona 


G 
= « 


SMITH & NEPHEW, Inc., 137 East 25th St., New York 10, N. Y. 


ad a *Reg, Trode Mork of T. J. Smith & Nephew, Ltd., Englond 


“masten Qripakis eanoacrs 


sie tlf he Wheel a 
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to Mr. Purchasing Agent 


FOR THE 
COURAGE 

TO CHANGE... 
FOR THE 
BETTER! 





he switched to... 
; ANGELICA SCRUB GARMENTS- 


and got longer wear at lower cost 


It’s a wise Purchasing Agent who weighs all the evidence and 
then makes the decision to change his old buying habits without 
delay.,Hundreds of Purchasing Agents are doing just that — 
switching to Angelica Scrub Garments and cutting replacement 
costs. Look at these features: 

(1) “Task-tested”, exclusive Armor* Cloth...or Monte* Cloth, 
the fabric that lasts as much as 25% longer. (2) All strain points 
securely bar-tacked against costly tears. (3) Re-inforced V-neck, 
roomy, easy on and off. (4) Full-cut armholes. (5) Self material 
trouser drawstring permanently attached to prevent working 
loose. (6) Full, roomy crotch. 


All Angelica Hospital Apparel is available for prompt delivery. 
Call your Angelica representative today. 


oT. M. Reg. 


UNIFORMS 


1427 Olive, St. Lovis 3 * 107 W. 48th, New York 36 * 177 N. Michigan, Chicago 1 * 110 W. l1th, Los Angeles 15 
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SULIBLE oTAIN Leo 


nothing keeps clean ...so long 
-—yet needs so little care! 


Stainless steel is a natural in the operating room... laundry. . . kitchen 
.. . lobby—wherever you want an attractive metal that stays bright, 
clean and sanitary with little care. 

It’s a natural for other reasons, too. It’s rugged . . . serviceable . . .won’t 
rust... and wipes clean in a flash. The attractive natural color it offers is 
always in good taste . . . and adds to the feeling of comfort and efficiency created 
by hospital surroundings. And it’s fire-resistant. Curtain walls of stainless, 
for example, are light in weight, yet provide maximum protection for patients. 

Consider the properties of stainless and you'll find they go hand in hand 
with your high standards of cleanliness, serviceability and long life. So next 
time you’re buying equipment, renovating or building—make sure it’s stainless. 

Crucible, the first name in special purpose steels, is one of the leading 
producers of stainless steels for hospital equipment of all types. Crucible Steel 
Company of America, Henry W. Oliver Building, 

Pittsburgh 22, Pa, 
ja 


tae 








The Sterilizing Area at Georgia 
Baptist Hospital, Atlanta, Georgia. 
Fabricated of Crucible stainless 
steel by The American 

Sterilizer Company. 

pa, 
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Crucible Steel Company of America 
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Every dietitian knows 


A CLEAN QUALITY-COVERED TRAY 


COUNTS WHERE iT SHOWS... 


Little things mean a lot when you're sick. A tray covered with a clean 
attractive cloth, for instance, can perk up a patient. Make him 
appreciate the food that’s been so carefully prepared. Maybe eat more 


of it—and get stronger faster. 


You'll find it costs surprisingly little to cover your hospital trays with 
quality Simtex napery. Why? Quality control; it makes 
the lustre last, the texture stay luxurious, the hand remain 


fine and crisp through countless launderings. 


Cloth for cloth, Simtex outlasts all other napery — 


costs you considerably less in the long-run. 


AND SHOWS WHERE iT COUNTS 


SIMTEX MILLS, Division of Simmons Co., 
Empire State Building, 61st Floor, New York 1, N.Y. 
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write today 


for complete information, catalogues 
and prices on MAGIC CHEF SUPER 
DUTY ranges—CAFE LINE ranges, 
broilers, fryers and bake ovens. 


Magic Chef inc., 1641 $. Kingshighway Bivd., St. Louls 10, Missouri 


MAGIC CHEF GAS COMMERCIAL COOKING EQUIPMENT 
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1. PROOF of sensational 2. SO TOUGH youcandrop 3. 20% LIGHTER in weight 
durability. Cups hammer 3- 


Announcing...four smart, 


ING DOUBLE- 


emp 10 oz. Bow! 


SAVE FREIGHT COSTS 
ORDER THIS EASY WAY! 


jet quick delivery and save money on shipping by al 


ordering through your CORNING Double-Tou 3h Dealer 





4 WASHES EASILY. 


them without damage from than competitive ware. Easier Double-Tough’s hard, smooth 
inch nails through heavy 


board without breaking. 


44 


a height twice as great as to stack, handle and carry. 


surface comes thoroughly 
other ware. Cuts breakage. Your help will like this. 


clean every washing. 
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new color patterns of 


7 o. Beverage Mug X : 
. " Bouillon 


or Egg Cup 


Choose from beautiful solid borders 
of Coral, Gray, Autumn and Aqua 


© Now you can add a smart, new touch to 
your table service with any of six beautiful 
color patterns of Corning Double-Tough 
Dinnerware! 

in addition to the traditional green or 
maroon bands, you can now have hand- 
some, solid borders of Coral, Gray, Au- 
tumn or Aqua. And you're going to like 
the ultra-modern appearance of the new 
borders as much as you'll like the rugged 
durability of famous Double-Tough 
Dinnerware. 

Remember—Double-Tough is especially 


=—sa 
ES 
Also available with 
green or maroon bands 


CORNING 


designed to cut down on breakage and 
reduce tableware replacement costs, no 
matter how rough you treat it. There's 
no cracking, chipping or crazing—and 
there’s no surface glaze to scratch or wear 
away. So don’t put off the savings that 
Double- Tough will bring you, over and 
over again, 


Look over the bordered dinnerware 
shown here—plus the four different 
designs of tumblers—and order what you 
seal from your Corning Double-Tough 
equipment dealer soon! 


DOUBLE-TOUGH 


COMPLETE LINE OF DINNERWARE AND TUMBLERS 
Made by the Maker of Famous PYREX Brand Ware 


CONSUMER PRODUCTS DIVISION, CORNING GLASS WORKS, CORNING, NEW YORK, 


Corning PYREX” and ‘‘Douwble-Tough’’ are trade-marks in the U.S. of Corr Gla Works, Corning, New York 
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SERVE 
HOT BEVERAGES 


CHILLED JUICES 


At last, a Superior server at a common-sense price 


The hospital market has long been waiting for an individual insulated 
server made to specifications like these: 
Balanced, easy-to-lift handle with thumb-lift lid; foolproof, no-drip 
pouring lip; inset and outer shell each durable stainless steel, styled in 
modern lines — and priced to make it available for every patient's tray. 
And because it’s Polar Ware, you know this new server is right — 
made of heavy gauge stainless steel, electro-polished on the inside and FOR THE PATIENT — 
highly polished on the outside — the finest, longest-lasting finish there is! on ratnetanan 
You'll be glad to know, too, that this new beverage server rides through a 
dish washer on its side, and it's made to exceed all U.S. Government stand- HOLDS 
ards for holding the temperature of hot or cold liquids. TEN OUNCES 
The supply house men who call on you will be glad to give you the 
happy facts. You'll find the best of them carry Polar Ware... or, if you 
prefer, call or write today for full information. \ 


‘4300 LAKE SHORE ROAD gS > 


Po ] rs | ¢ Wa '¢ e C Oo © SHEBOYGAN, WISCONSIN 


cago 5 *123 S$. Santa Fe Ave *415 Lexington Ave *Designates office and worehous 


Room 1100-1101 re a 12, California New York 17, New York Offices in Other 
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Percentage of Profits 

Question: Where can | get some in- 
formation about average percentage of 
profits in the x-ray and laboratory de- 
partments? | have done some studies 
and find that the laboratory expenses 
run about 6'2 per cent of the total and 
the x-ray expenses run about 8'2 per 
cent of the total. Payments to the de- 
partment heads are included in these 
figures. Both department heads are 
paid on a commission basis. The ra- 
diologist gets roughly 38 per cent of 
the gross business, and the pathologist 
gets 40 per cent. If | divide the differ- 
ence between income and direct ex- 
pense in these departments by the 
gross income, | find a theoretical profit 
figure of 14 per cent in laboratory and 
34 per cent in the x-ray department. If 
overhead were added to the expenses 
of each department, the profit figure 
would be much lower. 

| am of the opinion that both of 
these departments, that is, the heads 
of both, are being paid a commission 
somewhat out of line with the hospi- 
tal’s share. | believe that their con- 
tracts should be reviewed with the 
thought in mind that the hospital is 
not realizing enough net income from 
these departments.—F.A.R., Mich. 
_ ANSWER: There are no published 
figures on the profits earned by x-ray 
and laboratory departments of hospi- 
tals, and we would suggest the only 
way to accumulate information of the 
kind you are seeking would be to write 
directly to hospitals asking for their 
individual experience in these depart- 
ments. Generally speaking, the 38 per 
cent of gross income for the radiologist 
and 40 per cent of gross income for 
the pathologist represent the objec- 
tives sought by members of 
groups in their negotiations with 


these 


hospitals, and in their professional 
Many hospital people, 


however, feel it is sounder to pay a per- 


associations. 


centage of the net rather than of the 
gross receipts. Using a percentage of 
net profits permits the hospitals to 
include all direct costs, plus an honest, 
reasonable allocation of overhead, in- 
cluding proper depreciation and ob- 
solescence charges, providing a true 
cost figure. Some hospitals offer a 
combination of salary and percentage 
of the net profit, but, of course, the 
salary is opposed by professional organ- 
izations and many of the individuals in 
these groups. 

Your “theoretical profits” of 14 per 
cent and 34 per cent in these depart- 
ments would unquestionably be sub- 
stantially reduced if indirect, as well 


Vol. 85, No. 6, December 1955 
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as direct, expenses were included. In 
fact, it is perfectly possible you are 
losing, rather than making, money in 
these departments under the present 
arrangement. Only a detailed cost 
analysis of the departments would 
reveal the facts. 


TV Sets Have Appeal 

Question: Should we install televi- 
sion sets in the patients’ rooms of our 
new addition? We have been told this 
is being done to advantage in some 
new hospitals, even that the sets are 
recessed in walls. What about the 
noise factor? What about costs?—C.B., 
Okla. 

ANSWER: Such installations have 
been made in several new hospitals, 
and in many others the sets themselves 
have not yet been installed, but all the 
necessary wiring and cable were put in 
at the time the structural work was 
being done, so the actual sets could 
be installed easily and economically as 
soon as the hospital could afford them. 

Where planned installations of the 
kind you refer to have been made, the 
sets are generally installed fairly high 
on the wall opposite the patients’ bed, 
with provision for remote control of 
the set. The tremendous popularity of 
television in the United States now 
would indicate that the hospital which 
can afford these installations should 
plan to have a few, at least, for patients 
requesting television facilities. In most 
cases, an additional, reasonable charge 
can be made to cover the cost of op- 
erating and maintaining the sets and, 
eventually, recover the installation 
costs as well. If feasible, it might be 
wise to make a survey among a repre- 
sentative group of recent patients to 
determine (a) how many would use 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala.; A. A. Aijta, San Antonio 
Community Hospital, Upland, 
Calif.; Pearl Fisher, Thayer Hos- 
Maine, and 


pital, Waterville, 


others. 











television if it were available, and (b) 
whether the charge the hospital would 
have to make to recover installation 
and operating costs would be within 
the means of the interested patients. 
Noise has not been a serious problem 
in most hospitals providing television 
service. 


Is Psychiatric Unit Feasible? 

Question: The council of social agen- 
cies in our community has urged trus- 
tees of the hospital to establish a 
service for mental patients. Is this be- 
ing done commonly in hospitals of 100 
beds?—J.V.C., Calif. 

ANSWER: The answer depends on 
the organization of medical services 
in the community, and the availability 
of adequate facilities for private hos- 
pital care of mental patients in the 
area. Only one hospital in 25 in a 
survey conducted by the U.S. Public 
Health Service two years ago provided 
service for patients with nervous and 
mental diseases. 


Nursing Personnel Salaries 

Question: Are there any figures on 
the average salaries paid for graduate 
nurses, practical nurses, and untrained 
nursing help in 50 bed hospitals out- 
side our larger cities?—P.S., Mass. 

ANSWER: The average salaries paid 
to graduate general duty nurses in a 
group of hospitals of this size studied 
recently was $223 a month. The aver- 
age for practical nurses in this group 
was $157 per month, and the average 
for untrained nursing help was $122 
per month for women and $151 for 
men, 


Separate These Jobs 

Question: We are considering sepa- 
ration of the storeroom and acquisition 
functions of the purchasing department 
which, up to now, have been under our 
purchasing agent. | would be inter- 
ested in knowing whether you consider 
it advisable to undertake such a sepa- 
ration.—L.F., Mo. 

ANSWER: This question is one that 
can be argued in all directions for a 
long time. However, if the hospital 
is of sufficient size, it seems best to 
separate the functions of purchasing 
agent and storeroom manager and have 
them report independently to the ad- 
ministrator, an assistant administrator, 
or the business manager.—E.W.]J. 
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Select a floor that gives you more... 
to meet your special needs 


..» Choose from these ever-beautiful Tile-Tex Products 





For extra-special 
flooring effects... 
use Modnar or Holi- 


day. 

dines Random 
Plank Asphalt Tile 
is the first real 
change in asphalt 
tile. It’s a plank- 
shape tile (24” long 
by 4” wide) in beau- 
tiful woodtone colors — Driftwood, Maple, Oak and 
Walnut. This new flooring development, an exclusive 
with Tile-Tex, has already become exceptionally 
popular for reception areas, corridors, recreation 
rooms, etc. Modnar is very economical to install, and 
waste material is reduced to practically zero because 
less than full size tiles add to the overall random 
effect. 


Holiday Asphalt Tile is an exciting, new flooring 
made up of gay combinations of colorful dots. Color 
combinations are based on suggestions of one of the 
country’s leading color stylists and designed to add 
to almost any decorative scheme. Installation is fast, 
due to the absence of directional pattern in the 
arrangement of the dots. Easy to keep looking 
attractive. 


For ‘‘full-dress” floors of last- 
ing beauty...use Flexachrome 
Vinyl-Asbestos Floor Tile. 


Here are the most beautiful, 
up-to-the-minute tile colors 
you'll find. Plus one of the most 
practical, longest wearing 
floors ever developed. Flexa- 
chrome is greaseproof and 

resists acids, alkalis, scuffs, stains, fire, moisture. 
Waxing is not required, Flexachrome can pay for 
itself in maintenance savings! 

About installation... All Tile-Tex floor tile prod- 


ucts can be quickly installed on, above or below grade 
and over wood or concrete. 


For an economical, grease- 
proof tile with light, bright 
colors...use Vitachrome 
Greaseproof Resilient Tile. 


Vitachrome is a plastic- 
asbestos tile that is particu- 
larly excellent for kitchens and 
food serving areas. A favorite 
in many other rooms also 
because Vitachrome’s beautiful bright colors have a 
high degree of light reflectivity. 


For an industrial flooring in 
attractive colors...use Tuff- 
Tex Greaseproof Industrial 
Tile. 

It’s ‘“‘tough all the way 
through,” yet is quiet, com- 
fortable and safe under foot. 
This heavy-duty flooring takes 
rolling friction, greases and 
oils. Excellent for storage 

areas, boiler rooms, machine areas, laboratories, etc. 


For a low price, long-wearing resilient floor...use 
Tile-Tex Asphalt Tile. 


Tile-Tex is the pioneer asphalt tile. During the 
past thirty years, this handsome tile has become 
recognized as a standard of quality. You can find 
just the shade you need in this broad selection of 
tile-deep colors. 


See your Tile-Tex Contractor for com- 
plete information. He is listed in the clas- 
sified pages of your telephone directory 
under the Tile-Tex Trademark. Or write: 
TILE-TeEx, a division of THE FLINTKOTE COMPANY, 1234 
McKinley Avenue, Chicago Heights, Illinois 
TILE-TEX — PIONEER DIVISION, The Flintkote Company, 
P. O. Box 2218, Terminal Annex, Los Angeles 54, 
California. 
The Flintkote Company of Canada, Ltd., 30th Street, 
Long Branch, Toronto, Canada 


TILE-TEX... Floors of Lasting Beauty 


.. Tuff-Tex*... Vitachrome*. .. Holidayt ... Mura-Tex* 


t Trademark of The Flinthote Company 


Manufacturers of Flexachrome’. . . Tile-Tex*. 
... and Modnart, the latest development in asphalt tile. *Reg. U. 8, Pat. Of 
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Pittsburgh ¥ | 


COLOR DYNAMICS i benefits the sick and the injured... 


and all who work and live in the hospital— 


says C. AVE’LALLEMANT, 
Administrator, St. John’s Hospital, St. Paul, Minn. 


PITTSBURGH COLOR DYNAMICS 

has transformed many dull, drab- 
looking hospitals into more attractive 
and ofacient institutions. By putting 
color to work according to the prin- 
ciples of this modern system of paint- 
ing, convalescence of patients has 
been speeded. Medical and nursing 
staffs have been assisted in the per- 
formance of their important tasks. 


Characteristic of the comments from 
hospital authorities who have ex- 
perienced the beneficial results 


COLOR DYNAMICS achieves is this 
expression from C. Ave’Lallemant, 
Admiaistretor of St. John’s Hospital 
of St. Paul, Minnesota. 


“Our expansion program included 
plans to make our new building at- 
tractive, comfortable and convenient. 
We used color in decoration—plenty 
of it—according to the principles of 
COLOR DYNAMICS, in patients’ 
rooms, corridors and work rooms. 
Thousands of visitors and patients 
have now used our hospital and their 


We'll Supply You a Detailed Engineered Color Study —FREE 


@ For the complete story of COLOR DYNAMICS, send for a free copy of our booklet which explains 
this modern method of painting and how to apply its principles. Better still, to show you exactly how 
it can be used in your hospital, we'll make a detailed engineered color study for you, without cost or 
obligation. Call your nearest Pittsburgh Plate Glass Company branch and arrange to have one of our 
representatives see you at your convenience or mail this coupon. 


f « 


Ji 


PAINTS * GLASS + 


PirTSBURGH PAINTS 


CHEMICALS + 


BRUSHES + PLASTICS + FIBER GLASS 


most frequent comment is, ‘Your 
building is beautiful, especially the 
colors and decorations. In fact, it 
doesn’t look like a hospital’, 

“Thus we know we achieved our aims 
with COLOR DYNAMICS, A good 
deal of credit is due Pittsburgh for 
this development of the use of color. 
Through COLOR DYNAMICS the 
sick and injured as well as all who 
work and live in hospitals have been 
benefited.” 

Send for this FREE book! 


po-c-ct rnc 


Pittsburgh Plate Gless Co., 
Paint Div., Dept. MH-126 
Pittsburgh 22, Pa. 

© Please send me a FREE 
copy of “Coler Dynamics. 


(1) Please have your rep- 
resentative call for a Color 
Dynamics Survey of our properties without ation 
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IN CANADA: CANADIAN PITTSBURGH INDUSTRIES LIMITED 





new hospital package 


box of 500 


CLIN ITEST reagent tablets 


BRAND 


individually sealed in foil 


Clinitest Reagent Tablets 
Sealed in Foil — 

Box of 500 (No, 2158) and 
Box of 24 (No. 2157). 
Order through 


your supplier 


AMES 





COM PANY, | NC., E LKHART, INDIANA Ames Company of Canada, Ltd., Toronto 


Protected until moment of use 

Hermetically sealed against moisture, individually 
foil-wrapped Clinitest Tablets cannot be harmed by warm, 
humid weather or by careless handling. 


Convenient 
Clinitest Sealed-in-Foil Tablets can be kept on hand 
for immediate urine-sugar testing for floor, ward or clinic use. 


Economical 
This new package makes possible the economy of quantity 
buying, together with the protection of individual foil-wrapping. 


Waste is eliminated —tablets may be dispensed as required. 


AMES DIAGNOSTICS 
Adjuncts in Clinical Management 


Soese 





Judge Rules Against lowa Hospitals 


Under existing arrangements, Judge Moore rules, 
hospitals and specialists are both guilty of 
violating lowa law against secret division of fees; 
hospitals also violate medical practice act 


DES MOINES, IOWA.—Polk County District Judge C. 
Edwin Moore ruled November 28 that it is iliegal for lowa 
hospitals to employ physicians and charge patients for their 
services. 


The ruling, based on evidence received during the 13 
week trial of the Iowa hospital-physicians lawsuit in Judge 
Moore’s court, generally upholds the contention of Iowa's 
attorney general and of the Iowa State Medical Society. 
The lawsuit was filed by the Iowa Hospital Association 
and 34 member hospitals as a court test of a 1954 attorney 
general’s opinion that hospitals hiring such medical spec- 
ialists as pathologists and radiologists and billing patients 
for their services are practicing medicine illegally. 

Attorneys for the Iowa Hospital Association said here 
that Judge Moore’s decision almost certainly will be appealed 
to the Iowa Supreme Court. 

The ruling has national importance for hospitals and 
medical specialists. In effect, it condemns a relationship 
that has existed between hospitals and doctors in lowa for 
50 years and in other states for a longer period, officials 
stated. 

In most instances, radiologists and pathologists today work 
in hospitals on a salary or percentage basis. Hospitals usually 
bill patients for the services of these physicians, but seldom 
use the name of the physician on the bill. Judge Moore 
ruled that this practice constitutes the illegal practice of 
medicine by the hospital. 

Judge Moore said his ruling means that: 

“Hospitals cannot employ medical specialists on a salary 
or percentage arrangement.” 

Patients must be billed for the professional services of 
the pathologist and radiologist in the name of the physician. 
The hospital may act as the physician’s collection ayent, 
but in such cases the physician’s name must appear on the 
hospital’s statement. 

Hospitals legally can charge patients for the use of facili- 
ties provided by the hospitals in the pathology and radi- 
ology departments. In this event, the physician would 
submit a separate bill to the patient for professional services. 

The hospital legally can lease space, equipment and other 
facilities to the physician. This lease can provide for pay- 
ment of a flat sum or a percentage of the departmental 
income, provided the payment is from the physician to the 


hospital. 


Physicians may own the equipment in the pathology or 
radiology departments if they so prefer. 

Laboratory technicians may be employes of either the 
hospital or the physician. Details of the status of these tech- 
nicians, as well as details of financial arrangements between 
doctors and hospitals, are to be worked out at the local level. 

Attorneys for the Iowa Hospital Association argued during 
the lengthy trial that nonprofit hospitals should be exempted 
from the legal rule against the corporate practice of medi- 
cine. Judge Moore, however, found that “most of the 
reasons given in the [cited legal] decisions condemning 
corporate practice generally are applicable to the nonprofit 
corporations.” He. added: 


“The law applies to all and must not be violated even 
if the intention is only to do good.” The Iowa Hospital 
Association attorneys also argued that there was “strong 
evidence” of the legality of present hospital-specialist rela- 
tionships because of their lengthy history. 

Judge Moore commented in his ruling that “the failure 
of those charged with the enforcement of the law cannot 
write an exclusion to the provisions of the law.” 


He added that the hospitals “are not entitled to operate 
pathology and x-ray laboratories merely because they have 
done so for many years, nor has the court the right to 
indulge in judicial legislation. The law is established and 
if there is a change it is for the legislature and not this 
court. If the nonprofit corporations operating hospitals are 
to practice medicine it is for the legislature to say by proper 
legislation.” 

The pathologist and radiologist who permits “a hospital 
to bill for medicei services in the name of the hospital with- 
out the consent of the patient” is violating a state law pro- 
hibiting the secret division of medical fees, Judge Moore 
ruled. He also ruled that “the work done by the pathologist, 
radiologist and the technicians working in the pathology 
and x-ray laboratories constitutes the practice of medicine.” 

He added: “Under Iowa law the privilege of practicing 
medicine is a personal one requiring qualifications which 
cannot be met by a corporation.” 


“Both the hospitals and physician specialists,” Judge Moore 
concluded, “have been violating lowa law.” 
The hospitals, his ruling said, “have been engaged in 
the unauthorized, unlicensed and illegal practice of medicine. 
(Continued on Following Page) 





“And the and have been violat- 
ing the provisions of lowa law prohibiting the secret divi- 
sion of professional fees.” 

At the end of his 32 page ruling, Judge Moore noted: 

“It is the opinion of the court that the furnishing of 
proper pathology and x-ray services to the patients in the 
hospitals can be worked out on the local level and within 
the law.” 

He directed that the costs of the lengthy trial should be 
levied against the lowa Hospital Association. 

That association maintained during the trial that the 
work of pathologists and radiologists should be regarded 
as hospital services provided by the hospital to the medical 
staff. 


The lowa State Medical Society and other defendants in 
eee ee 
constitutes medical service, The 
oan caetints Ge datdaudemaner deades 
physicians and have an ethical obligation to bill patients 
directly for their services. 

Judge Moore upheld this contention of the lowa State 

Society. 


Defendants in the lowa Hospital Association lawsuit 
filed last January included the Iowa attorney general's office, 
the Iowa State Board of Medical Examiners, and the Iowa 
Association of Pathologists. The Iowa State Medical Society 
entered the case as intervenor on the side of the defendants. 

(FOR EARLIER STORY, SEE PAGE 72) 


HOOVER COMMISSION ACTION 

Behind the scenes in Washington some pressure is being 
built up to get action on the Hoover Commission's recom- 
mendations, including many in the health and hospital fields. 
There is not much possibility that the Congress will be 
bowled over by the movement, but the promotion is being 
handled carefully and intelligently and it may meet with 
success here and there. 

Heading it up is Meyer Kestnbaum, chairman (1953-54) 
of the Commission on Intergovernmental Relations, which 
did a scholarly job of appraising the relative réles of the 
federal, state and local governments in activities in which 
all are involved, such as Hill-Burton and other grants. 

Kestnbaum has the advantage of not working on the out- 
side but of being attached to the White House as special 
adviser to the President. It is his job to induce federal offi- 
cials and departments to put into effect those seemingly non- 
controversial recommendations of the Hoover Commission 
that do not require action by Congress. Here the greatest 
obstacle is admittedly inertia, which is a problem in official 
Washington regardless of the party in power. 

Part of the strategy is to prevail on each secretary and 
administrator to make one person in his department or 
agency responsible for following up on the recommendations. 
Some departments have these expediters already function- 
ing; other agencies haven’t even gone this far; in some cases 
the expediter named obviously is not in sympathy with the 
commission's recommendations. 

At the same time Kestnbaum and others are preparing 
the way for possible congressional interest in the sugges- 
tions that require new laws. At any rate, if Congress decides 
to act, Mr. Kestnbaum and his people will have all the facts 
well in hand. 

Progress may be made next session on a few of the rec- 
ommendations, such as the one calling for a reorganization, 
under better financing, of the Armed Forces Medical Li- 
brary. It would be designated a National Medical Library. 
Both Demecrats and Republicans on the Senate labor and 
welfare committee are interested in this project. 


While that is not regarded as a controversial recommen- 
dation, many others are. The major changes proposed in 
the Veterans Administration’s medical program couldn't 
conceivably be put into effect by Congress in the face of 
united opposition by servicemen’s organizations. Yet, some 
daring senators and representatives are out on a limb al- 
ready, having introduced bills to revamp V. A. along with 
other federal medical operations. 

Here are some of the proposals being warmed over for 
Congress: 

1. Set up a Federal Advisory Council of Health, to advise 
the President on all federal medical matters, including con- 
struction of hospitals and training of personnel. 

2. Eliminate free U.S. medical care for merchant seamen 
and turn the job back to their employers; substitute con- 
tributory health insurance for the present haphazard but free 
system of U.S. care for military dependents and for Coast 
Guard, Public Health Service, and Coast and Geodetic Sur- 
vey personnel and dependents. 

3. Immediately close down certain specified V.A. hos- 
pitals, and strictly limit nonservice care, but still with the 
understanding that “a sick and really indigent veteran” is 
entitled to help. 

4. Make the V.A. nonservice case liable for repayment 
of costs “for some reasonable time in the future.” 

5. Regionalize all military hospitals, with one of the serv- 
ices in charge of each region. 

6. Review and reappraise the Hill-Burton program, with 
special attention to the validity of present bed-ration stand- 
ards, the regionalization of hospital services, and the relation 
of the small community hospital to total hospital program; 
in other words, determining whether H-B hospitals are 

properly and efficiently fitted into the total national hospital 


picture. 

Tracy Voorhees, who has been closely associated with fed- 
eral hospital and medical programs, now is spending quite 
a bit of time with the Kestnbaum group attempting to stir 
up some action in Washington on these questions. He is 
enthusiastic but realistic. He knows that nothing will be 
accomplished in a hurry. 





Judge Rules Against lowa Hospitals 


Under existing arrangements, Judge Moore rules, 
hospitals and specialists are both guilty of 
violating lowa law against secret division of fees; 
hospitals also violate medical practice act 


DES MOINES, IOWA.—Polk County District Judge C. 
Edwin Moore ruled November 28 that it is illegal for lowa 
hospitals to employ physicians and charge patients for their 
services. 


The ruling, based on evidence received during the 13 
week trial of the Iowa hospital-physicians lawsuit in Judge 
Moore’s court, generally upholds the contention of Iowa's 
attorney general and of the Iowa State Medical Society. 
The lawsuit was filed by the Iowa Hospital Association 
and 34 member hospitals as a court test of a 1954 attorney 
general's opinion that hospitals hiring such medical spec- 
ialists as pathologists and radiologists and billing patients 
for their services are practicing medicine illegally. 

Attorneys for the Iowa Hospital Association said here 
that Judge Moore’s decision almost certainly will be appealed 
to the Iowa Supreme Court. 

The ruling has national importance for hospitals and 
medical specialists. In effect, it condemns a relationship 
that has existed between hospitals and doctors in Iowa for 
50 years and in other states for a longer period, officials 
stated. 

In most instances, radiologists and pathologists today work 
in hospitals on a salary or percentage basis. Hospitals usually 
bill patients for the services of these physicians, but seldom 
use the name of the physician on the bill. Judge Moore 
ruled that this practice constitutes the illegal practice of 
medicine by the hospital. 

Judge Moore said his ruling means that: 

“Hospitals cannot employ medical specialists on a salary 
or percentage arrangement.” 

Patients must be billed for the professional services of 
the pathologist and radiologist in the name of the physician. 
The hospital may act as the physician’s collection agent, 
but in such cases the physician’s name must appear on the 
hospital’s statement. 

Hospitals legally can charge patients for the use of facili- 
ties provided by the hospitals in the pathology and radi- 
ology departments. In this event, the physician would 
submit a separate bill to the patient for professional services. 

The hospital legally can lease space, equipment and other 
facilities to the physician. This lease can provide for pay- 
ment of a flat sum or a percentage of the departmental 
income, provided the payment is from the physician to the 
hospital. 


Physicians may own the equipment in the pathology or 
radiology departments if they so prefer. 

Laboratory technicians may be employes of either the 
hospital or the physician. Details of the status of these tech- 
nicians, as well as details of financial arrangements between 
doctors and hospitals, are to be worked out at the local level. 

Attorneys for the lowa Hospital Association argued during 
the lengthy trial that nonprofit hospitals should be exempted 
from the legal rule against the corporate practice of medi- 
cine. Judge Moore, however, found that “most of the 
reasons given in the [cited legal] decisions condemning 
corporate practice generally are applicable to the nonprofit 
corporations.” He added; 


“The law applies to all and must not be violated even 
if the intention is only to do good.” The Iowa Hospital 
Association attorneys also argued that there was “strong 
evidence” of the legality of present hospital-specialist rela- 
tionships because of their lengthy history. 

Judge Moore commented in his ruling that “the failure 
of those charged with the enforcement of the law cannot 
write an exclusion to the provisions of the law.” 


He added that the hospitals “are not entitled to operate 
pathology and x-ray laboratories merely because they have 
done so for many years, nor has the court the right to 
indulge in judicial legislation, The law is estabiished and 
if there is a change it is for the legislature and not this 
court. If the nonprofit corporations operating hospitals are 
to practice medicine it is for the legislature to say by proper 
legislation.” 

The pathologist and radiologist who permits “a hospital 
to bill for medical services in the name of the hospital with- 
out the consent of the patient” is violating a state law pro- 
hibiting the secret division of medical fees, Judge Moore 
ruled. He also ruled that “the work done by the pathologist, 
radiologist and the technicians working in the pathology 
and x-ray laboratories constitutes the practice of medicine.” 

He added: “Under Iowa law the privilege of practicing 
medicine is a personal one requiring qualifications which 
cannot be met by a corporation.” 


“Both the hospitals and physician specialists,” Judge Moore 
concluded, “have been violating lowa law.” 
The hospitals, his ruling said, “have been engaged in 
the unauthorized, unlicensed and illegal practice of medicine. 
(Continued on Following Page) 








“And the pathologists and have been violat- 
ing the provisions of lowa law prohibiting the secret divi- 
sion of professional fees.” 

At the end of his 32 page ruling, Judge Moore noted: 

“It is the opinion of the court that the furnishing of 
proper pathology and x-ray services to the patients in the 
hospitals can be worked out on the local level and within 
the law.” 

He directed that the costs of the lengthy trial should be 
levied against the lowa Hospital Association. 

That association maintained during the trial that the 
work of pathologists and radiologists should be regarded 
as hospital services provided by the hospital to the medical 
staff. 





The Iowa State Medical and other defendants in 
the lawsuit argued that the work of these i 
constitutes medical service. The pathologists and radiolo- 
gists, according to this view, are consultants of attending 
physicians and have an ethical obligation to bill patients 
directly for their services. 

Judge Moore upheld this contention of the Iowa State 
Medical Society. 

Defendants in the Iowa Hospital Association lawsuit 
filed last January included the lowa attorney general’s office, 
the Iowa State Board of Medical Examiners, and the Iowa 
Association of Pathologists. The Iowa State Medical Society 
entered the case as intervenor on the side of the defendants. 

(FOR EARLIER STORY, SEE PAGE 72) 





HOOVER COMMISSION ACTION 

Behind the scenes in Washington some pressure is being 
built up to get action on the Hoover Commission’s recom- 
mendations, including many in the health and hospital fields. 
There is not much possibility that the Congress will be 
bowled over by the movement, but the promotion is being 
handled carefully and intelligently and it may meet with 
Head vay TT Shae’ Kasil, sskaingn:(198b08) 

it is Meyer Kestnbaum, chairman 
of the Sessile on y Pacesetter Relations, which 
did a scholarly job of appraising the relative réles of the 
federal, state and local governments in activities in which 
all are involved, such as Hill-Burton and other grants. 

Kestnbaum has the advantage of not working on the out- 
side but of being attached to the White House as special 
adviser to the President. It is his job to induce federal offi- 
cials and departments to put into effect those seemingly non- 
controversial recommendations of the Hoover Commission 
that do not require action by Congress. Here the greatest 
obstacle is admittedly inertia, which is a problem in official 
Washington regardless of the party in power. 

Part of the strategy is to prevail on each secretary and 
administrator to make one person in his department or 
agency responsible for following up on the recommendations. 
Some departments have these expediters already function- 
ing; other agencies haven't even gone this far; in some cases 
the expediter named obviously is not in sympathy with the 
commission's recommendations. 

At the same time Kestnbaum and others are preparing 
the way for possible congressional interest in the sugges- 
tions that require new laws. At any rate, if Congress decides 
to act, Mr. Kestnbaum and his people will have all the facts 
well in hand. 

Progress may be made next session on a few of the rec- 
ommendations, such as the one calling for a reorganization, 
under better financing, of the Armed Forces Medical Li- 
brary. It would be designated a National Medical Library. 
Both Democrats and Republicans on the Senate labor and 
welfare committee are interested in this project. 


While that is not regarded as a controversial recommen- 
dation, many others are. The major changes proposed in 
the Veterans Administration’s medical program couldn't 
conceivably be put into effect by Congress in the face of 
united opposition by servicemen’s organizations. Yet, some 
daring senators and representatives are out on a limb al- 
ready, having introduced bills to revamp V. A. along with 
other federal medical operations, 

Here are some of the proposals being warmed over for 
Congress: 

1. Set up a Federal Advisory Ceuncil of Health, to advise 
the President on all federal medical matters, including con- 
struction of hospitals and training of personnel. 

2. Eliminate free U.S. medical care for merchant seamen 
and turn the job back to their employers; substitute con- 
tributory health insurance for the present haphazard but free 
system of U.S. care for military dependents and for Coast 
Guard, Public Health Service, and Coast and Geodetic Sur- 
vey personnel and dependents. 

3. Immediately close down certain specified V.A. hos- 
pitals, and strictly limit nonservice care, but still with the 
understanding that “a sick and really indigent veteran” is 
entitled to help. 

4. Make the V.A. nonservice case liable for repayment 
of costs “for some reasonable time in the future.” 

5. Regionalize all military hospitals, with one of the serv- 
ices in charge of each region. 

6. Review and reappraise the Hill-Burton program, with 
special attention to the validity of present bed-ration stand- 
ards, the regionalization of hospital services, and the relation 
of the small community hospital to total hospital program; 
in other words, determining whether H-B hospitals are 
properly and efficiently fitted into the total national hospital 


picture. 

Tracy Voorhees, who has been closely associated with fed- 
eral hospital and medical programs, now is spending quite 
a bit of time with the Kestnbaum group attempting to stir 
up some action in Washington on these questions. He is 
enthusiastic but realistic. He knows that nothing will be 
accomplished in a hurry. 
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Tomahawk, Please! 
URGEONS and nurses at 
lyn’s Methodist Hospital 

startled one morning not long ago, 

when the operating room schedule 





Brook- 


were 


was posted, to see an unusual pro- 
cedure “Removal of 3/5 of 
scalp,” this read. When the surgeon 
showed up for the posted operation, 


listed: 


he was confronted by a curious throng 
of his colleagues who wanted to know 
what was going on. 

The mystery was quickly cleared 
up, Administrator Vernon Stutzman 
reported, when it developed the opera- 
tion had been scheduled by telephone, 
with a newly employed clerk on duty 
at the hospital. The surgery was rou- 
tine: Removal of 3 cysts of scalp 


Hero’s Journal 

Lan and hospital people are 
often and sometimes 

enraged, by books and articles that are 


annoyed, 


critical of their performance and, it 
is felt, result in public mistrust of the 
professions. Occasionally, such public 
criticism is justified, putting the spot- 
light on bad performance or, what is 
worse, bad intentions, and pointing 
the way to needed improvement or 
reform. More often than not, perhaps, 
the criticism results from misunder- 
standing of professional aims and 
standards, or from the tendency of 
the popular press to oversimplify and 
overdramatize —an unfortunate prac- 
tice that often makes dunghills out 
of flyspecks 

If professional people are under- 
standably disturbed when such unfav- 
orable publicity appears, they should 
also be vastly comforted by the unend- 
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ing flow of reports describing their 
good works and leaving an impression 
of competence, skill and devotion to 
duty. Like a spring-fed lake, the pub- 
lic reservoir of good will toward 
medicine and hospitals is constantly 
renewed and refreshed by such reports. 
Thus, for example, hospitals every- 
where gain something whenever, as 
happens every day in hundreds of 
cities and towns, the newspapers report 
that accident victims have been taken 
to the hospital for treatment. Thus all 
physicians gain a little in stature when 
one of the great circulation magazines 
reports a new technic in diagnosis or 
treatment, and when medical discov- 
eries and triumphs are reported on 
such television programs as “March 
of Medicine,” or dramatized — some 
say overdramatized — on “Medic.” 
Thus doctors and hospitals generally 
share in the nation’s gratitude for the 
prompt, effective medical and hospital 
care which have helped President 
Eisenhower recover from the heart 
attack that shocked the world. 

Thus, most recently, physicians and 
hospitals will be honored by all who 
read an extraordinary book that has 
now been published in the United 
States—the diary of a hospital ad- 
ministrator who faced incredible dis- 
aster with a calm courage and sense 
of responsibility unsurpassed in medi- 
cine’s long, shining history.* Doctor 
Michihiko Hachiya’s Communications 
Hospital was less than a mile from 
the center of the atomic explosion that 


*Hiroshima Diary, The Journal of a 
Japanese Physician, by Michihiko Hachiya, 
M.D. Translated and edited by Warner 
Wells, M.D. Chapel Hill: The University 
of North Carolina Press, 1955 
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destroyed his city of Hiroshima and 
killed or maimed half a million people. 
Severely injured himself, and with only 
the shell of the hospital building left 
standing, Dr. Hachiya rallied his staff 
and personnel and, within a few hours, 
began the staggering task of caring 
for the dying and wounded who 
poured into the hospital seeking aid. 

In simple, factual language, Dr. 
Hachiya tells the epic story of the 
next six weeks. Only physicians, hos- 
pital administrators and nurses, per- 
haps, can fully appreciate the appalling 
difficulties that had to be met, the 
dreadful decisions that were made, 
the shocking conditions encountered 
as the staff struggled not only to care 
for injured victims of the catastrophe 
but also to understand and cope with 
the mysterious and terrifying condition 
from which thousands who were out- 
wardly unharmed were dying. Ilustra- 
tive of the extraordinary singleness 
of purpose of these men and women 
is the fact that, within 30 days after 
the disaster, a professor frorn the Uni- 
versity of Tokyo addressed a meeting 
of the Communications Hospital med- 
ical staff on radiation sickness, and 
Dr. Hachiya had written and published 
a paper on the subject to inform and 
reassure those who were still alive 

If doctors and hospital administra- 
tors alone can understand all the details, 
every sensitive reader will understand 
that here is a man who performed 
his heroic task with compassion for 
the suffering and without bitterness 
toward those who caused them to suf- 
fer. Everlastingly, all his readers will 
respect the medical profession more 
because of Dr. Hachiya 











Surgeons Study Operating Room Infections 


Growing resistance to antibiotics and poor housekeeping 


in operating rooms are creating wound infection hazards, 


speakers warn at American College of Surgeons Congress 


CHICAGO.—Hospital operating 
rooms are often unclean, with the 
result that the rate of surgical wound 
infection is higher than it should be, 
Dr. Carl W. Walter, assistant professor 
of surgery at Harvard University and 
a member of the surgical staff at the 
Peter Bent Brigham Hospital, Boston, 
said here last month at the 41st annual 
clinical congress of the American Col- 
lege of Surgeons. 

Speaking at a postgraduate course 
in preoperative and postoperative care, 
Dr. Walter said hospital maids and 
orderlies are not doing a thorough 
job of cleaning operating rooms today. 
Another factor in the increase in oper 
ative wound infections is the increas 
ing resistance to antibiotics of many 
organisms, Dr, Walter said. 

“Surgeons should take back the re 
sponsibility for keeping hospitals clean,” 
Dr. Walter declared, adding that the 
responsibility had been taken over by 
laymen. “It is not the duty of surgeons 
to run a hospital, but they are obliged 
to demand that shall be 
sterile for their patients. Hospitals have 
to get back to being clean, safe places.” 

Dr. Walter's was imme 
diately challenged by Dr. Dwight E. 
Clark of Chicago, a member of the 
surgical staff at the University of Chi 
cago and chairman of the public rela 


conditions 


statement 


tions committee for the congress. Some 
hospitals may be guilty of the charge 
made by Dr. Walter, Dr. Clark said, 
but the great majority are kept scrupu 
lously clean throughout and do an 
excellent job of safeguarding patients 
against infection, he insisted. 

More than 10,000 physicians were 
registered for the congress and took 
part in discussions covering every phase 


of surgical care. Approximately 800 
physicians participated in the program 
as authors of research papers, lecturers 
and discussion participants, according 
to a college announcement. 

In another paper presented at the 
session on postoperative care, Lt. Col. 
Edwin J. Pulaski, an army surgeon 
stationed at Honolulu, warned against 
the practice of giving surgical patients 
antibiotics routinely following opera- 
tions. In most cases the antibiotic isn’t 
needed, Col. Pulaski said, and in some 
cases the practice may actually be dan- 
gerous, because the drug may kill or 
inhibit harmless bacteria, thus upsetting 
the natural balance of pathogenic and 
“innocent” organisms. 

Routine administration of antibiotics 
to surgical patients has also increased 
the number of patients and organisms 
with resistance to antibiotic agents, Col. 
Pulaski stated. 

In a third report on operating room 
infections, Dr. Jerome J. Landy of the 
Veterans Administration Hospital, 
North Little Rock, Ark., presented the 
results of two studies conducted in 
the department of surgery at the Uni 
versity of Chicago in 1952 and 1955, 
Nose and throat cultures from. staff 
members of the department showed 
marked changes in 1955, compared to 
1952, Dr. Landy reported, with fewer 
Staphylococcus infections showing up 
in the later period, which also showed 
an increase in the number of gram 
negative enteric organisms. 

The studies showed a relationship 
between infections carried by staff 
members and those developing in sur- 
gical wounds, it was reported. In the 
1955 study, for example, enteric organ- 
isms were found in 16 per cent of the 


staff members, it was reported, and 
this type of organism caused 44 per 
cent of the wound infections. 


MASS CASUALTIES 


A comprehensive program to prepare 
U.S. hospitals and communities for the 
medical management of mass casualties 
was recommended by Dr. Frank B. 
Berry, assistant secretary of defense 
(health and medical), who presented 
the annual trauma oration at the con- 
gress. Dr. Berry outlined six essential 
points of the medical preparedness pro- 
gram, including cooperation by doctors 
and hospitals with civil defense author- 
ities in the organization of medical 
personnel by cities and by regions. 

Other phases of the program outlined 
by Dr. Berry were: 

1. Accumulation and 
medical supplies. 

2. Universal immunization against 


storage of 


tetanus. 

3. Universal blood typing and mark 
ing. 

4. Emphasis on principles of trau 
matic surgery in surgical teaching. 

Explaining the need for blood typing 
and marking, Dr. Berry said: “It is 
no good to provide people with tags 
or cards, as these are frequently miss 
ing. The surest method is tattooing 
of the blood type on every individual. 

“This can be done at the waistline, 
an area usually protected by the belt, 
or in the lower axilla, another protected 
site. This may sound radical, but it 
is the simplest and only sure method 
of making available what may prove 
to be lifesaving information.” 

The importance of medical planning 
in advance of disaster has been demon- 
strated repeatedly in U.S. disaster ex- 
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perience, from the San Francisco earth- 
quake to this year’s New England 
floods, Dr. Berry stated. 

“Two years ago, a section of the city 
of Worcester, Mass., was devastated by 
an unexpected tornado,” he related. 
“The medical record was not good. 
Some hospitals were jammed while 
others stood half empty, awaiting pa- 
tients. 

“In the confusion that followed, en- 
trances and exists became blocked with 
trafic, and hospitals were overloaded 
and failed to send patients on to less 
crowded institutions. In addition to 
the patients, relatives and friends mill- 
ing about in the wards and corridors 
added to the confusion. 

“Surgeons who had been in the war 
training and hurriedly 
sutured without proper de 
bridement—this within a 
our recent experiences in World War 
II and Korea, and the mass of wound 
that has been constantly 


forgot their 
wounds 


decade of 


literature 
available.” 

In time of major disaster, such as 
enemy bombing of American cities in 
wartime, every able-bodied citizen 
automatically becomes a member of 
the medical emergency organization, 
Dr. Berry emphasized, 

“A disaster producing 100,000 casual- 
ties in a single city propounds an 
enormous problem, but what if many 
cities are damaged at the same time 
and the casualties are hundreds of 
thousands?” he asked. “What happens 
to our present elaborate medical or 
ganization, geared to the intricacies and 
details of care in fine institutions where 


personnel and time are plentiful?” 


MEDICAL SUPPLIES 

“In major disasters, we have the re 
verse. These institutions may no longer 
exist or may be damaged so that they 
have no light, heat, water or food. 
Now personnel and time are scant and 
of the utmost urgency. How 
handle the sick and wounded with al- 
most nonexistent or limited, makeshift 


do we 


facilities? 

“There must be a sound plan for 
sorting, rapid evacuation and disper 
sion. Every means available for evacu 
ation will be employed. As a plane 
brings in medical supplies, that plane 
will probably be used to evacuate cas- 
ualties, and roads, rail and water must 
also be utilized to the greatest extent 
possible.” 

Proper collection and storage of 
medical supplies are also important in 
preparation for disaster, Dr. Berry in- 
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Left to right: Dr. Paul R. Hawley, director of American College of Sur- 
geons; Dr. |. S. Ravdin, chairman of board of regents, and Dr. Alfred 
Blalock, retiring president, at regents’ meeting during congress. Following 
meeting, Dr. Ravdin announced that a committee of regents of the col- 
lege would undertake a study of surgical fees aimed at determining the 
extent to which exorbitant fees cause poor doctor-patient relations. 


dicated. “Again in the confusion of the 
Worcester disaster, none of the 1120 
units of blood which were drawn lo- 
cally in the first 24 hours could be used 
because of lack of refrigeration, lack of 
sterility, and lack of materials for 
proper typing,” he reported, 

“Many makeshifts and improvisa 
tions will have to be made both as to 
hospitals, the utilization of medical 
and paramedical personnel, and treat 
ment afforded. All doctors will have 
to consider themselves as doctors and 
forget in large measure that they are 
specialists, 

“From the great disasters of the past, 
we have learned the absolute necessity 
for proper organization and direction. 
Without such organization, panic will 
ensue. This panic may be likened to 
the stampede of horses and cattle in a 
burning stable when, by milling about, 
they eventually destroy themselves 
rather than accept the way to safety. 
So with the ill conceived and almost 
thoughtless actions of people at such 
times, prompt and vigorous leadership 


may prevent or quell such panic. All 
of our cities and towns, even our small 
est communities, should be ready with 
a plan of action which includes assist 
ance to their neighbors.” 


STUDY SURGEONS’ FEES 
During the congress, Dr. I. S. Rav- 
din, chairman of the board of regents 
of the American College of Surgeons, 
announced the appointment of a spe- 
cial committee of regents to study the 

problem of exorbitant surgical fees. 
The announcement was made at a 
press conference at which Dr. Ravdin 
told reporters that the college intends 
to “maintain vigilance to see that the 
public interest is protected as far as 


fellows of the American College of 
Surgeons are concerned.” 

The committee is a fact-finding body 
that will report back to the regents at 
the next meeting of the board, Dr, 
Ravdin explained, and any subsequent 
action by the college will depend on 
findings of the study. 

Dr. Ravdin said the regents were 
convinced the problem should be 
studied because of recent statements in 
dicating that high fees were one cause 
of deteriorating relations between pa 
tients and physicians. 

“We do not intend to police Ameri 
can medicine,” Dr. Ravdin stated, “but 
it is the function of the regents to see 
that fellows of the American College 
of Surgeons do not engage in practices 
we consider contrary to the best inter 
ests of surgical patients.” 

Dr. Ravdin emphasized the com 
mittee would not seek to establish 
standardized fees. Rather, he said, the 
committee would try to determine 
whether or not exorbitant 
factor in poor patient-physician relation 
ships. “The Truman Report (of the 
American Medical Association) and 
other evidence indicate high fees are 
tied up with the problem of fee split 
ting,” he declared. “We are seeking 
the facts.” 

The college campaign against fee 
splitting in the last three years had not 
eliminated this practice, Dr. Ravdin 
acknowledged. “But,” he added, “we 
have made a healthy dent in the prac 
tice.” 

Dr. Ravdin also explained to the con 
ference how the Joint Commission on 
Accreditation of Hospitals has operated 
to eliminate unjustified surgery and 
improve patient care in accredited hos 

(Continued on Page 166) 
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We Need New Patterns of Nursing Care 


Time study reveals the factors that keep nurses away from 
the patient's bedside and suggests ways of getting them back 
there before the patients forget what an R.N. looks like 


EVERETT A. JOHNSON and EDWARD NELSON 


INCE the early part of World War 

Il general hospitals have been 
faced with conditions far different 
from those that obtained in “the good 
old days” when only the selected few 
of the graduating student nurses were 
invited to accept staff nurse positions 
upon graduation. Certainly hospitals 
are aware of tremendous adjustments 
in the last 15 years in their staffing 
patterns, but what of these changes 
as seen by the patient? 

Typically, the patient enters the hos- 
pital confidently expecting that during 
his stay he will be cared for by pro- 
fessional nurses. Unless he is too sick 
to care, however, he is in for a shock 
Where is the familiar figure in the 
white uniform? He is bewildered by 
a succession of blue, gray and striped 
uniforms. On any given day from 
7 am. to 3:30 p.m. he will probably 
see a professional graduate nurse Jess 
than five minutes. He will probably 
see professional personnel, including 
students, less than 10 minutes. Dur- 
ing his entire stay he will average 
on this shift 54 minutes of direct bed- 
side care, which will be divided as 
follows: 6 minutes given by grad- 
uate nurses, 14 minutes given by pro- 
fessional students, and 34 minutes 
given by nonprofessional personnel. 

Are the nurses avoiding him? To 
answer this, let us look at what the 
patient does not see, ie. staffing pat- 
terns, how nurses and other personnel 
spend their time, and how traditional 
work methods affect the care the pa- 
tient receives. By studying the prob- 
lem from the point of view of the 
patient and also from the standpoint 


Mr. Johnson is the administrator and Mr. 
Nelson is administrative assistant, Meth 
odist Hospital, Gary, Ind. 
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Graph 1: Number of minutes of care 
per patient given by nonprofessionals, 
students and staff nurses. Symbols 
mean: *Time spent entirely with one 
colostomy patient; * 85 per cent of 
time spent with one postoperative 
patient; # coffee break, and § lunch. 


of nursing administration, we can de- 
termine implications for future pat- 
terns of nursing care. 

What is the situation from the pa- 
tient’s point of view? A time study 
of three groups of patients produced 
the following results. 

On three days a group of seven or 
eight patients was selected and all 
the care the patients received during 
the day shift was recorded, except for 
a 30 minute lunch period. The patients 
selected were close to each other, but 
otherwise the patients and days of 
observation were picked at random. 

Of the 23 patients in the study, 15 
received less than 5 minutes of care 
by graduate professional nurses, 20 
received less than 10 minutes of care 
by graduate professional nurses, 13 
received less than 10 minutes of care 
by all professional personnel, as shown 
in Table 1. 

On the day shift for the nursing 
units studied, the amount of nursing 
care assigned to the patients reported 
was approximately 3 hours, as shown 
on Graph 1. 

A serious problem is illustrated by 
this graph. It shows the average num- 
ber of minutes of direct bedside care 
which the patient receives at each hour 
of the day shift. Notice how pre- 
cipitous is the slope from the frenzied 
heights of am. care to the leisurely 
valley of the coffee break and the 
charting desk. From the standpoints 


Table 1—Amount of Care Rendered by Various Types of 


Nursing Personnel 


Average number of minutes of care 
per patient 
Per cent of total care 


Student 
Nurse Nonprofessional Total 
54 min. 
100 


14 min, 34 min, 
26 63 
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of either patient care or utilization 
of time there is no reason for so much 
activity with the patients between 8 
and 9 a.m. and so little between 10 
and 11 a.m. 

In the graph and this discussion are 
condensed a mass of statistics record- 
ing the number and type of visits of 
all personnel, diseases of patients, sex, 
ambulatory status, number of days of 
hospitalization, and ages of patients. 
Many comparisons and correlations 
among these items were made, but no 
significant results were found. For 
example, the ambulatory patients re- 
ceived as much professional and non- 
professional attention as bed 
patients did 

For a second point of view of activ- 


the 


ities On nursing units Graph 2 charts 
the activities of typical workers in 
three jobs by major areas of work. A 
study of this material indicates how 
nursing service employes are spend- 
ing their time 

The material on which the graphs 
are based is the result of a study of 
six months on several of the nursing 
units within the hospital. In addition 
to the facts presented, much additional 
information has been reported, con- 
clusions have been reached, and further 
questions have been raised: These 
data can be summarized by the follow- 
ing generalizations. 

It was found that on the average 
a nursing unit had fewer than three 
graduates to cover the entire 24 hours, 
if the head 
Often there was no graduate on the day 
shift other than the nurse in charge 

During the period studied some 
nursing units averaged almost four 
private duty nurses on most shifts. It 
is odd that hospitals have so little con- 
if General 
Electric, despite the shortage of en- 
clients to hire 


nurse was not counted. 


trol over them. It is as 
gineers, allowed its 
engineers privately—at a higher sal- 
ary than G.E. pays—and let them use 
G.E. equipment and facilities. 

The personnel that worked on the 
nursing units was scheduled quite 
irregularly. On some days it happened 
that the number of people giving pa- 
tient care was double what it had been 
on the previous day. The schedules 
of professional students and practical 


nurse students had to be integrated 
with the schedules of regular employes. 
This was done by the head nurse, in 
an atmosphere of constant interruption 
and pressure by the employes seeking 
to arrange their days off in complicated 
patterns. The part-time employes, in 
particular, virtually scheduled them- 
selves. With all these factors—many 
of them beyond her control—to co- 
ordinate, it is no wonder that the head 
nurse may have too few people one 
day and too many the next. 

This irregularity affected the pa- 
tients mainly on the afternoon and 
night shifts. Sometimes lights went 
unanswered for a long time; on other 
nights there was no problem. The 


Nursing Personnel Activities 
by Hour 
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Graph 2 shows the activities of 
typical workers in three jobs by ma- 
jor areas of work. A study of this 
material indicates how nursing serv- 
ice employes are spending their time. 


“ 


3 


8 § 
s 8 


Table 2—How the Staff Nurse Spent Her Time 


Patient Care 


int TO ccsnevccesmenes 
Nurse (day, on meds.)......... 
Charge nurse (p.m.) 

Charge nurse (night) 
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Records Communication Other 


1% 1” 
1% 1% 
1% 2% 
2% 1 


difficulty here is lack of mobility in 
the nursing force. At night when one 
unit was busier than usual if anyone 
was sent to answer a light it was prob- 
ably an aide, often unqualified to help 
where help was needed. Nurses who 
worked on a floating basis were often 
dissatisfied with the arrangement. They 
were frequently put in charge of units 
in which they were unfamiliar with 
both the patients and the special prob- 
lems of the area; they were shifted 
around too frequently during one 
shift, or their time was squandered on 
unskilled work. And yet there was a 
need for floating nurses to care for a 
few acutely ill patients during the 
afternoon and night shifts. 

Sometimes the shortage of R.N.'s 
was so acute that a practical nurse was 
put in charge of a unit. This meant 
that she had to do many things for 
which she was not trained. Aides also 
undertook skilled tasks at times be- 
cause of the shortage of nurses. On 
all shifts the nonprofessional personnel 
worked with little supervision. It is 
no longer completely true that the 
patient's total nursing care is in the 
hands of professional personnel, with 
nonprofessional employes merely im- 
plementing portions of it. 

Table 2 shows how the staff nurse 
spent her time on all shifts. “Patient 
care” includes preparation of medi- 
cines and treatments as well as actual 
bedside care. The figures are the aver- 
age number of hours spent on the 
given area of activity. 

This table indicates what is without 
doubt the biggest single problem in 
hospital nursing: Nurses are spending 
about 60 per cent as much time on 
records as they are on patient care. 

The corresponding figures for the 
head nurse are: patient care, 1% 
hours; records, 1344 hours; communi- 
cation, 314 hours; other, 1 hour. Al- 
though some of the time spent on 
patient care utilized the head nurse's 
special abilities, the figures indicate 
that the lack of staff nurses was forcing 
the head nurse to spend too much of 
her time on routine nursing proce- 
dures. This routine work plus the 1% 
hours spent on records often kept the 
head nurse too busy to devote much 
time to planning for her patients and 
her unit and for supervising other 
personnel, 

How much secretarial assistance does 
the head nurse have? The ward clerk 
spends her time on the average as 
follows: records, 244 hours; equip- 
ment, 244 hours; other, 1% hours. 
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Obtaining equipment is as much a part 
of her job as is work with records. 
However, she had time left over. Yet 
most nurses hang on jealously to the 
routine clerical jobs, such as charting 
T.P.R.'s, ordering medicines, checking 
charts for orders which may have been 
missed, and so on. Perhaps a large part 
of the reason is fear of errors. This is 
not too surprising when it is realized 
that the ward clerks are hired with 
little or no training to do a vaguely 
defined job 

On the day shift aides spent their 
time as follows: patient care, 3% 
hours; equipment, 2 hours; other, 44 
hour. The aide’s job, like the nurse's, 
is primarily to render patient care. 

Time spent by nurses on records was 
devoted largely to patients’ charts, This 
work is of five different types 

1. Routine charting. “Usual a.m 
care given, diet taken, slept fairly well, 
sitting up, visiting, and so on.” The 
routine phrases were written by hand 
on each chart; there was no check list 
for the necessary information 

2. Charting of medications and treat- 
ments, The name of the medication or 
treatment had to be written each time 
it was given, Also, there was no quick 
way of determining when all the doc- 
tors’ orders had been carried out be- 
cause the information was scattered 
throughout the chart. 

3. Recording significant observations 
about the patient's condition. Not 
enough of this was accomplished. If 
a nurse was busy she felt she must get 
the routine charting done but some- 
times neglected the observations. 

4. T.P.R.’s. Taking T.P.R.’s twice 
daily on all patients consumed a great 
deal of time. 

5. Headings and miscellaneous Most 
of this information could have been 
recorded by the ward clerk or an aide 
at night. 

Another traditional 
was instrumental in keeping the nurse 
away from the patient. This was the 
general practice of having one nurse 
assigned solely to giving medications 
and possibly, in addition, a student as- 
signed to treatments. This meant that 
much less professional time was avail- 
able to the patients for their general 
nursing care. Some nursing units are so 
designed that it would be difficult to 
divide these tasks among all the nurses. 
Still it should have been possible to 
make some of the medication nurse's 
time available for general nursing care 
The difficulry was that the schedule was 
so arranged that she was busy on med- 


work method 
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ications from 7:30 a.m. until around 
1:30 p.m., and was free in a relatively 
slack period. If the entire medication 
schedule could be shifted two hours, 
ie. starting at 9:30 a.m., it would be 
almost like having an extra nurse avail- 
able for the morning care. 

This is only one example of the re- 
sults of specialization by professional 
nurses. Each time a nurse is given a 
specialized function it removes her from 
general nursing care. Suggested special- 
izations must be viewed in this light. 
If a task can be done satisfactorily by 
trained nonprofessional personnel it 
would be all to the good to specialize 
that function. If it must be performed 
by professional nurses, however, spe- 
cialization would mean that a little bit 
more of the general nursing care of 
the patient passes into nonprofessional 
hands. 


GROUPING OF PATIENTS 

What are the implications of these 
findings and conclusions? From the 
standpoint of patient care there are 


several, The most important is the 


grouping of patients on nursing units 
and assignment to units. Ordinarily, in 
general hospitals patients are grouped 
primarily by types of disease. When 
this method of grouping is followed, 


the nursing care needs of the patient 
are not met in terms of efficient use 
of personnel and equipment within 
the nursing unit. Our study showed 
no correlation for any one particular 
disease as to the amount of daily care 
required. For example, the nursing care 
needs of a cardiac patient are related 
to the severity of the disease, prior 
condition of the patient, his age, and 
other medical factors, rather than to 
the needs of another cardiac patient. 
This is underscored by the fact that 
there is no significant correlation be- 
tween minutes of nursing care rendered 
and whether or not a patient is ambu- 
latory or nonambulatory. It appeared 
that if a patient required more than 
45 minutes of care in eight hours he 
should be handled in an intensive care 
unit in which there would be a small 
number of beds and a high ratio of 
professional nurses. 

Because more than 60 per cent of 
the nursing service available is used 
in activities other than direct patient 
care, this work must be limited as 
much as possible. The more it can be 
reduced, the more feasible it is to con- 
tinue raising nursing salaries. Con- 
tinuing emphasis should be placed on 
the changes that have been discussed 


by hospitals for the last several years, 
such as good physical layout that elimi- 
nates walking time within the nursing 
unit, increased use of labor saving de- 
vices, and bringing as much service and 
equipment as possible to the unit. 

Another area of importance in re- 
ducing time away from patient care 
is that of paper work required of 
nurses. This activity is the most time 
consuming activity of nursing. For 
medication nurses it was noted that for 
every 2 minutes of preparation and 
administration of medications, approx- 
imately 1 minute of charting was done. 
A review of nurses’ notes revealed that 
many well worn clichés were used so 
frequently they lost meaning. This 
suggests that charting should be done 
by means of a check list and by ex- 
ception; that is, only conditions and 
activities of the patients which are out 
of the ordinary routine should be 
written into nursing notes. 

In our observations of all phases 
of nursing activities it appeared that 
the fundamental guidepost for nursing 
administration at all nursing levels was 
preparation for the ultimate activities 
that might occur. This feeling was 
particularly apparent on evening and 
night shifts. Such an attitude is under- 
standable, but seems analogous to see- 
ing the trees and missing the forest. 
In terms of total requirements for the 
nursing service it would be more 
efficient to establish a pool of nurses on 
each shift whose primary function 
would be to meet excessive patient 
care requirements throughout the hos- 
pital wherever they occur. The im- 
portant point here is that instead of 
feeling responsible only for one partic- 
ular task or individual nursing unit the 
nurses’ attitude and orientation should 
be those of firemen—tready for action 
wherever they are needed. 

Another implication of this study 
is that the recording of nursing hours 
per day is only a very rough guide as 
to the direct patient care rendered. 
Also it does not indicate the actual 
care needs of patients on any given 
day. It would be most helpful if an 
administrative index of this need could 
be developed. 

A second broad area where changes 
appear to be in order is that of organ- 
ization. In terms of salaries it means 
that nurses should be well paid for 
skilled work, but only when their skills 
are used to the maximum. The tra- 
ditional education and work patterns 
on nursing units are not appropriate to 

(Continued on Page 144) 
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Above: Facade of the Ochsner Foundation Hospital, New 
Orleans (see also this month’s cover photograph). Left is 
a diagram showing the grouping of the main hospital (a) 
with (below, left) Brent House (b) used by guests and con- 
valescents, and (right) Libby-Dufour nurses’ residence (c). 
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Libby-Dufour Residence 


Efficient Planning Starts at the Top 


Ochsner Hospital makes the most of nursing service 


E. ALLEN DAVIS 


HE new Ochsner Foundation Hos- 
pital in New Orleans is, categori- 


cally, a modern, intensely specialized, 
y 


250 bed hospital representing an in- 
vestment approximating $5,500,000. 
The new hospital was literally de- 
signed from the top down with four 
primary design considerations: a pa- 
tient floor plan affording the most 
efficient possible usage of the nurses’ 
time; preparation and provision for 
intended expansion to 500 beds; allo- 


Mr. Davis is director of public relations 


of the Alton Ochsner Medical Foundation, 
New Orleans 
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cation and efficient ‘placement of suffi- 
cient area for outsize surgery, recovery 
and laboratory-research facilities, and 
the over-all concept of “vertical plan- 
ning” with efficient utilization of ele- 
vators, dumb-waiters, pneumatic tubes, 
card drops and so forth. 

The architects, Ellerbe & Co,, St 
Paul, had, over a period of years, 
conducted an extensive study of vari- 
ous patient floor arrangements and 
concurrent nursing efficiency. From 
this study came the “cross plan” from 
a central nurses’ station which would, 
in reducing the average distance to 


any patient, or number of patients, 
consequently increase nursing effi- 
ciency in direct, inverse ratio to dimin- 
ishing “floor travel time.” 

A major factor in the success of this 
plan was a departure from convention 
in the decision to place the elevators 
at the end of one wing of the cross, 
and not at the center. The advantage 
of this plan was twofold; (1) It saved 
the space otherwise required for ele- 
vators at the vortex, thus affording a 
considerable condensing of the patient 
wings toward the nurses’ center, and 

(Continued on Page GO) 
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A section of the chemistry labor- 
atory, one of the 25 laboratory 
units housed on the second floor. 


VASCULAR & 
RESPIRATORY 


aie 


a] f 





os f 


TREATMENT 


ie 


|EK6 | EKG 
BONE & 
JOINT OFFICE] OF FUE 
PATHOLOGY 




















L_ fas ile oi 
FROZEN SECTION” URINE & PARASITOLOGY ‘HEMATOLOGY, PREP 
ee ae ee a a) re i 


WAITING peeeey Vi 
=} | 


~ 


An employe prepares loag of sup- 
plies for the sterilizer inj/the cen- 


tral sterile supply départment. 


LABPRATORIES | SERV\ WING 











< [Baur 





GLASS 
mycouger — 


>-—__—_4 aS) 
jwacuper fe 
, 


|160. Assay 





























BACTERIOLOGY 
| 











I io 














ad 
PUYSICAL THERAPY Y 
d —— S 
HYDRO 
THERAPY f 
HOSTESS ROOM ELEVATORS 
* » Tf mt [ id 











INTERPRETING many rLas 
% ian lini 1} 
" LANTROL 
a SKuLt PREP 
Toeer Tuer HEAD 


= RAD ry hn 
coe | app nt # 
{ ti eeee'ye 

DRESSING 


rao.a tro | 
1 FLURO 













OFF Y 








Heavy surgial load made 
necessary/this special unit 
for hanglling rubber gloves. 


SECOND FLOOR 


GLOVE RM 


CENTRAL | 
SUPPLY |} 


SOLUTION | 
Docrors’ 


NURSES LOCKER RM. 





SUB STERIL 












RECOVERY 
/ 
=’ 
=r jks 
LECTURE HALL sue 
ne RATING 


OPERATING 








DICTATION 


INDUCTION 














f | OPERATING 


for 


OPERATING sue 








Partial view of the hospital's 
postoperative recovery diyision, 
which has a capacity of 19 beds. 
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Part of the cer#ral anesthesia in- 
duction area lodated between re- 
covery and ane}thesiology office. 
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Solarigm on fifth floor, west. The hospital has six of 


Typical floor waiting room adjoining elevator lobby. 
each with balcony overlooking the Mississippi. 
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1 equipment) $5,500,000.00 
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Cost per bed 
Total square feet 180,000 
Square feet per bed 718 
Cost per square foot 
Total cubic 

content 2,575,000 
Cubic feet per bed 10,500 
Cost per cubic foot 
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An exception to the placement 
of ancillary facilities on first and 
second floors is the obstetrical 
department located off the third 
floor “cross.” It includes two de- 
ivery and four “progress” rooms, 
nd is adjacent to the nurseries. 
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THIRD FLOOR 


Typical patient floor nurses’ control center, jf the 
cross unit, equidistant from all patient rooms of floor. 
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Typical single room with bath. All patieft rooms have 


Pediatrics patients have their own speciak solarium 
toilet and lavatory; all private rooms Have full bath. 


playroom in the south wing overlooking the river. 
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been presented fo the hospital, the 
architects and /the state officials. 


SUN DECK 





A similar awafd will be made by 


PEDIATRICS 


The Modern Hospital each month. 
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The fourth\ floor is typical of 
patient floors, with the nurses’ 
control at cefer of the cross. 
A departure in \design was the 
location of elevafars at the end 
of one wing of the ‘ross instead 
of in the center of\the floor. 
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Typical four-bed unit. Except for pediatrics division, the A typical semiprivate room. The hospital has 94\dou- 
six 4 bed units constitute Ochsfer’s ward facilities. ble rooms, which may be converted to single rooms. 
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(Continued Prom Page 55) 
(2) it permitted visitors to enter the 
floor at a place removed from the 
center of patient and nurse activity. 

Subsequent to the “cross plan” deci- 
sion was a second consideration—the 
determination of a maximum efficient 
usage in terms of patient beds served 
by this single nurses’ center. 

Various surveys and a comprehen- 
sive study of this question indicated 
that the figure would logically fall at 
about 90 to 95 beds per unit, remark- 
ably high in terms of accepted stand- 
ards. The determination was predicated 
primarily on the desired peak usability 
of requisite facilities and equipment 
at the nurses’ center and, again, the 
approximate limits 
“floor travel” 


consideration of 
in increasing nurses’ 
efhiciency 


POOLS NURSING RESOURCES 

The advantages and economy aspects 
of this high concentration of patients 
per nurses’ center are many. In addi- 
tion to minimizing the “floor travel” 
factor, a more efficient and generally 
higher level of nursing care is possible 
through an increased pooling of re- 
sources and nurse power. Moreover, 
it allows a more economical and effi- 
cient usage of nursing department 
secondary personnel in floor teams, 
with superior nursing supervision to 
each unit, and a better primary nurs- 
ing balance throughout 

The nurses’ center consists of four 
component areas, forming a square at 
the center of the cross, i.e., the nurses’ 
control center itself; the utility area 
with its well planned storage and serv- 
ice facilities; the dietary unit, and the 
combination treatment-conference area 

Vertical planning is nowhere more 
apparent than in the nurses’ control 
area. As a station on the supply dumb- 
waiter series, it is connected to the 
blood bank on the first floor, the 
pharmacy and central supply on the 
second, and, of course, to the other 
nurses’ In addition, a card 
drop, primarily for supply and drug 
requisitions, provides a direct connec- 
tion to the distribution center adjoin- 
ing the pharmacy and central supply 

The distribution area, in addition, 
is the operating center for the hospi- 
tals dual systems of pneumatic tubes 

in two sizes, for the handling of 
full medical records, and the customary 
smaller material, to and from 14 ter- 
minals on the first and second floors. 

The hospital divides generally, and 
distinctly, into (1) patient 


centers 


rather 
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areas, and (2) ancillary facilities and 
other areas. The placement of virtually 
all ancillary services on the first two 
floors has several advantages, but par- 
ticularly facilitates a bilateral plan for 
expansion: vertically, by simply adding 
cross plan units for increased patient 
area, and, horizontally, for the first 
and second floors to afford expansion, 
if necessary, for other facilities. 

In planning for the intended ex- 
pansion to 500 beds through the addi- 
tion of three patient floors, it was 
necessary to broaden considerably the 
ancillary base. In addition, soil condi- 
tions in New Orleans make it imprac- 
tical to have usable areas below grade; 
hence the necessity of placing on the 
first and second floors numerous areas 
which would normally be in the base- 
ment 

Moreover, the hospital's foundation, 
to allow for a potential 10 floors, was 
set on 817 concrete-filled, end-bearing 
metal pilings. Driven to a depth of 
120 feet, these pilings were the longest 
ever driven in New Orleans and, with 
the capping, cost about $500,000. The 
other provisions for expansion are ex- 
tensive, including the termination in 
the present roof of all connecting serv- 
ices. The hospital is presently served 
by two fully automatic elevators, with 
provision made for up to six more. 

In many respects, Ochsner Founda- 
tion is presently a 500 bed hospital 
with 250 beds, as original equipment 
and facilities in various areas were 
predicated initially on the ultimate 
figure and, consequently, reflect in 
original costs. 

The kitchen, as an example, affords 
a present capacity of 2100 meals per 
lay, with its mechanized plan and 
equipment. The future addition only of 
one tray series assembly and accessory 
ecuipment will double the  serv- 
iccable capacity. This original provi- 
sioy of normally oversized areas and 
fac ities is similarly apparent in other 

ms, particularly throughout the 
4 floor in surgery, recovery, the 


placement of all ancillary fa- 
:-on the first and second floors 


the vertical transport connec- 
tion wi. important service and supply 
areas. ‘%, addition, this arrangement 
alloggy Yne planning of a generally 
nonparh| is floor, the second in this 
Siffd-che placement there of cen- 
ply, Surgery, recovery, x-ray 
yratories, 


tainin, 


The hospital is equipped throughout 
with year-round air conditioning, and 
additionally affords individual thermo- 
static control for each room and area. 
A secondary control system provides 
variable humidity by areas, which is 
of particular importance in surgery, re- 
covery and the nurseries. 

The versatility and capacity of this 
air conditioning system made possible 
a windowless second floor as desired, 
which in turn facilitated the inclusion 
of special insulation for its high hu- 
midity areas. 

The hospital's first floor includes the 
lobby, adjoining coffee shop, adminis- 
trative and business offices, dietary de- 
partment and dining rooms, blood 
bank, doctors’ lounge, Ochsner Founda- 
tion Library, and various other fa- 
cilities. A focal point, which is much 
appreciated, is the hospital's lovely 
Chapel of Prayer. 

The service wing to the rear houses 
the modern laundry and the mechani- 
cal and electrical cquipment, with 
sufficient area planned for intended 
expansion. Three separate electrical 
systems, including a diesel-operated 
standby generator, equip the building 
for any emergency arising from power 
failure. 


CATWALKS AID SERVICING 

Suspended ceilings, with nearly 2 
miles of catwalks, over the first and 
second floors, afford almost unlimited 
modifications, additions of services or 
equipment, and of course, facilitate 
tremendously the servicing of present 
equipment 

The laundry is largely automatic 
and extensively equipped for present 
and future needs, including other than 
hospital services. It affords a design 
time of 50 minutes in the handling of 
soiled linen, for receipt, laundry, iron- 
ing, folding and return to the patient 
floor. 

The dietary department, in addition 
to patient service, operates two dining 
rooms adjoining its first floor area 
All of the dietary areas, including the 
kitchen, are air conditioned. The patient 
tray assembly utilizes a weil planned 
conveyor series passing through the 
service setup area, checking station, 
and into the three automatic dumb- 
waiters, terminating in the dietary 
areas of the nurses’ center on each 
patient floor. 

The efficiency of this system is aug- 
mented by a special intercommunica- 
tion system to control and correlate 

(Continued on Page 146) 
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Noises to right of 
them, noises to left 
of them volley and 
thunder. If pa- 
tients go crazy, it's 
really no wonder. 


JOHN FRENCH ALLEN 


HE complaints of patients, proper- 
ly solicited and carefully studied, 
are undeniably an excellent index to 
the condition of a hospital. But for a 
real inside look and quick corrective 
action there’s nothing nearly so effec- 
tive as a sick administrator 
If that sounds like a rather drastic 
means of diagnosing the ailments of 
a hospital, hear the story of San Fran- 
Francis Hospital, of Ad- 


Booth, and of 


ciscos St 
ministrator Orville N 
a whole lot of noise 

St. Francis is a topflight hospital, 
widely known for its good public rela- 
tions, its excellent surgical staff, and 


Mr. Allen is the science editor of the 
San Francisco Examiner 





Vol. 85, No. 6, December 1955 











They Could Rest Better on a Battlefield 


Giggling females, bouncing bedpans, and squeaking 




















hinges combine to make “rest” a delusion and a 


snare in most hospitals, but they can be muffled if 


the administration cares enough to do something about them 


its employe-patient rapport (the story 
of the St. Francis employe conference 
was told in these pages). A major 
method Mr. Booth uses to keep his 
staff abreast of patient necds and patient 
discontent is a well written and clever- 
ly illustrated questionnaire. A copy is 
sent to the home of each patient as 
soon as his hospital stay is over. 
Mostly these days the answers are 
on the bright side, the comments tend 
to be highly complimentary, a state 
of affairs bound to swell the chest— 
if not the head—of any administrator. 
But the answers, Administrator 
Booth noted, fell short of bringing 
complete complacency: On far too 
many of the returned questionnaires 






there was one big complaint—too 
much noise in and around the hospital 
In one series of 372 returned ques- 
tionnaires, for instance, 58 patients 
mentioned noises of various sorts as 
their only cause for complaint. Singly, 
the complaints seemed unimportant 
Taken together they made St. Francis 
sound like a boiler factory. 

There were bedpans rattling all 
night long; someone was practicing 
jungle drum rhythms on a laundry 
chute door; flushing toilets roared like 
express trains; student nurses giggled 
endlessly and sometimes hurled im- 
precations at each other; delivery men 
regularly played tiddlywinks at dawn 
with manhole covers in the alley. 
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Exaggerations? Sure. But then the 
ears of the ill are unusually sensitive 
So Mr. Booth set his staff to investi- 
gating of all the 
Employes were asked to cooperate; 


the sources noise 
delivery people and outside service 
Through the 
San Francisco Hospital Conference the 
local press was asked to help keep the 
public as quiet as possible outside the 
hospital. In this respect St. Francis 
is particularly vulnerable, since it is 
situated at the intersection of two one- 
way arteries which carry heavy loads 
of autos in and out of downtown San 


companies were warned 


Francisco, 

The press was happy to help, but 
one newspaper, the Examiner, couldn't 
help adding its own bit of telling ad- 
vice to the hospitals. In an editorial, 
which carried a bit of gall under its 
alleged humor, the Examiner said: 

“The San Francisco Hospital Con- 
ference has appealed to the motoring 
public to be quieter passing hospitals 
The fellow who leans on his horn and 
the motorcyclist with wide open ex- 
haust can do great harm to the criti- 
cally ill 

“The hospital administrators might 
at the same time abate the noisy traf- 
fic in their own corridors. We have 
checked around and we find we are 
not the only erstwhile patient who 
firmly believed the Gigglers and Pan 
Droppers Society convened just out 
side our door twice nightly at 11 p.m 
and 4 a.m.” 

Anyhow, between the efforts of the 
staff inside and those of the press out- 


‘VL 


Things the pa- 
tients would like: 


and muffiers for 
clinking glasses. 
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“walkie-talkies”’ 
to replace squall- 
ing call boxes; 
nurses tiptoeing 
instead of pound- 
ing on their heels, 


side, St. @uncis began to sound to a 
nonpatied@fas quiet as a tomb (which 
may nor “em: the happiest comparison 
in the wratid). 

There "@. Booth took sick. Nothing 
serious.” }’,;¢ some sort of crick in the 
neck, Pain, ul and awkward. His doc- 
tor ordére him away from his desk 
and intg die of his own hospital beds 
for a day. gfhat day was enough. Back 
in his quigt office, Mr. Booth called 
in his 4ide, and announced grimly: 

“This hospital is the noisiest damn 
place »y the face of the earth. Let's 
do sotgething about it.” 

Now, it is not to be inferred that 
Mr. BeSoth cares only for his own com- 
fort, or that he had not already been 
doing his best to end the noises his 
patierics complained of. It is only that 
it tock a bit of listening through the 
ear ©? a patient to bring a complete 
realizicion of how loud a little noise 
can gund. As Mr. Booth- put it to 
his stiff 

“Have you ever heard that squalling 
call box? And who goes in for all the 
laughter and gossip in the corridors? 
And- can't a mop bucket be set down 
without sounding like a blacksmith 
hitting an anvil?” 

Ifzthings had changed around St. 
Francis after the tabulation of the 
noisy questionnaires, they changed still 
more extensively after the administra- 
tor cook a day's dose of his own medi- 
cing 

‘Take the matter of the laundry chute 
door, for instance. The city fire de- 
that such doors 


parcment demands 


<a 


. 
( 


- x 


come equipped with strong springs 
so that, in the event of a fire, the 
chance of a draft will be cut to a 
minimum. Strong springs make loud 
noises, as 10 different patients in 
rooms near by had bitterly complained. 
The answer here was simple: The in- 
ner edges of the doors were lined with 
sponge rubber. No more slams. 

Or take the endless complaints 
about the clanging elevator doors. St. 
Francis is unfortunately burdened with 
old-fashioned cage elevators, with 
heavy sliding steel doors at every floor. 
A modernization plan in the works 
includes the installation of modern 
silent elevators. Meanwhile, every 
possible means of quieting the old 
monsters is being employed: rubber 
stoppers where they can be used, oil 
where it’s needed, and a lot of care 
on the part of the staff. 

“A noise like falling tin right by my 
head,” read one complaint, and there 
were others like it. This took a bit 
of sleuthing about the areas of the 
rooms where the complaints origi- 
nated. It turned out they were all 
next to nurses’ stations and that the 
noise of falling tin was caused by 
metal chart holders being dropped into 
wall slots. Here rubber and staff care 
come into play again. 

The loudspeaker system for paging 
doctors disturbed other patients be- 
sides the boss. The system has three 
outlets on each floor, all set at a spe- 
cific volume long ago, but now so out 
of phase that some whisper while 
others bellow. Mr. Booth plans now 
to have a volume control installed 
at each outlet for a more precise regu- 
lation. 

There were a number of complaints 
about noise from loud-mouthed and 
late staying visitors. In fact, one pa- 
tient complained bitterly about the 
noise produced by his own visitors. 
This particular beef was tossed out as 
beyond the province of the hospital, 
if not downright frivolous. The only 
answer to the legitimate complaints 
about inconsiderate visitors seemed to 
be a renewal of written and oral pleas 
to patients, a reminder that the man 
in the next bed and the woman down 
the hall are not intrigued by late 
laughter and loud talk. It seemed the 
only answer, too, to complaints about 
loud and late television and radio. 

Concerning the noises originating 
outside the hospital, there were more 
specific remedies that could be—and 
have been—employed 

There was the matter of that man- 


The MODERN HOSPITAL 





hole cover tiddlywink game in the 
alley at dawn. Mr. Booth played pri- 
vate eye and fixed most of the blame 
for the alley noises on garbage men, 
milkmen and a crew that delivered 
oxygen cylinders 

San Francisco's garbage men are an 
extraordinary and storied breed, men 
of gusto and Italians all, who tend to 
render grand opera arias as they go 
about their early morning work, ac- 
companying the vocal music with a 
counterpoint of clashing cans. Mr. 
Booth got their promise and that of 
their employers that they would hold 
it to a hum or less in the area of the 
hospital. They will be re-reminded at 
intervals. 

The milk deliveries posed a mystery. 
Patients swore that they were dis- 
turbed by the click and ring of bottles 
knocking together. Yet, the adminis- 
trator knew, only milk in cartons ts 
delivered to the hospital. Still, you 
can't satisfy people who know they 
hear certain sounds with a logical ex- 
planation. So the milkmen were told 
to quit clanging their cartons. As a 
matter of serious fact, they had been 
noisy, if not with bottles, certainly 
with slamming truck doors and clat- 
tering, metal-edged cases. 

Then there were the oxygen cylin- 
ders. 

“Have you ever heard an oxygen 
cylinder clang onto cement from the 
bed of a truck?” Mr. Booth asked his 
staff, wincing at the thought. ‘I have, 
and so have a lot of our patients. It’s 
enough to wake the dead, let alone the 
sick in the hours before dawn. They 
won't be hearing that again. Rubber 
mats, specified and required.” 

It took Helen Jones, the St. Francis 
public relations expert and woman of 
all work, personally to put an end to 
another source of noise which was 
driving the staff as well as some of 
the patients mad. Right across the 
street from St. Francis is a medico- 
dental office building, with a prescrip- 
tion drugstore on the corner. For 
many months a delivery man for a 
messenger service had been in the 
habit of parking his pick-up truck in 
front of the building and turning up 
to full blast the volume of the two- 
way radio communication system con- 
necting the truck with his office. His 
theory: He receive messages 
from his dispatcher while delivering 
packages to doctors high in the build- 
ing or while in the back of the drug- 
store waiting for a prescription to be 
compounded. He heard the messages 


could 
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The Gigglers and 
Pan Droppers So- 
ciety convenes 
outside the door 
twice nightly: at 
11 p.m. and 4.a.m. 








all right, and so did everyone else for 
blocks around. There had been com- 
plaints to his boss, personal pleas to 
him. Nothing worked for long. 

One day not long ago, shortly after 
the anti-noise campaign went into high 
gear at St. Francis, the messenger's 
radio blared out over the area. Miss 
Jones, who is somewhere around 5 feet 
tall and ordinarily the mildest of wom- 
en, blew her top. She marched mili- 
tantly out of the hospital, crossed the 
street and took up position next to 
the truck with the blasting radio. 
When the driver returned Miss Jones 
launched her attack. What she said 
only she and her victim know. It is 
said that he blanched. At any rate, he 
has not used his radio since in the 
vicinity of St. Francis Hospital. 

There seems no permanent cure for 
the noise of horns, squealing brakes 
and roaring motors on the two arteries 
that merge outside the hospital. One 
great source of the trouble lies in the 
fact that drivers frequently stop to let 
out or pick up patients using the med- 
ico-dental building, double-parking to 
do so. Immediately traffic jams up be- 
hind on the one-way arteries—and 
then the honking begins. The police 
have been notified a hundred times, 
and each complaint is followed by the 
temporary posting of an officer there. 
But it never lasts. The whole traffic 
situation seems a permanent headache, 
with no sign in sight of a complete 
of permanent cure. 

Some of the other complaints listed 
on the questionnaires were singular 
and rare and desperately hard to trace 
to their source. Nobody knew what 
to do, for instance, about the man who 
heard “hardware falling day and night” 





or the patient annoyed by “a generator 
right outside my room” (there wasn't 
a generator anywhere around). 

But mostly now the St. Francis 
noises have been run down to their 
sources and eliminated where possible. 
And the moral remains: A sick super- 
intendent in bed is worth a hundred 
patient complaints stacked on his desk. 

Another San Francisco hospital— 
Mount Zion—has launched a different 
sort of program seeking silence. At 
Mount Zion a joint committee of 
representatives from the employes’ 
council and from among department 
heads set aside September as “Anti- 
Noise Month.” The matter arose, as 
it did at St. Francis, because in a series 
of patient questionnaires there were 
more complaints about noise than 
about any other single problem. 

“Obviously, making Mount Zion a 
quieter place is of concern to the doc- 
tors,” noted the hospital's staff news- 
letter, “not only because it directly 
affects the well-being and comfort of 
the patients, but because they too, it 
seems, are contributing to the amount 
of noise, mostly from informal hall 
conferences.” 

Highlight of the Anti-Noise Month 
at Mount Zion was a double contest: 
for a slogan and for the best idea on 
how to reduce noise. Prizes were two 
days off with pay or two tickets to the 
best show in town. 

Meanwhile, Administrator Mark 
Berke announced he was looking into 
specific solutions to two major sources 
of noise at Mount Zion: under-pillow 
speakers for patient radios and tele- 
vision sets, and pocket radio-telephones 
for staff doctors, to cut down on the 
number of loudspeaker paging calls. 
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Topeka police direct evacuation? of 


A fire in a home for the aged 


is expected to bring death 


and disaster in its wake. 


This 


one was the exception, thanks 


to the sound construction of the 


building, adequate sprinklers, 


and intelligent cooperation 


on the part of patients, 


administration and personnel 


bedfast patients. 


Why the Fire Story Had a Happy Ending 


THELMA ANN REYNOLDS 


B* ALL the rules, a conflagration 
in a home for the aged should 
certainly result in But re 
viewing the events connected with the 
fire that swept the Methodist Home 
for the Aged at Topeka, Kan., is like 
dreaming you have fallen 10 stories 
and waking up to discover you've only 
rolled out of bed. It could have been 
entirely different, but it wasn't. And 
it wasn't different because good plan- 
ning, wise leadership, and farsighted- 
ness had prepared for just such an 
unwanted event 

The mercury climbed to 101° F. in 
Topeka last July 26, and it was on 
that day that fire broke out in what 
Kansas Methodists refer to as their 
House of Happiness.” one of 
69 such homes afhiliated the 
Board of Hospitals and Homes of the 
Methodist Church. This residence of 
some 286 senior citizens, 65 per cent 
of whom are between 80 and 100 
(the oldest member of the family is 


disaster 


It is 
with 


101), was started as a church project 


in 1904. But it was not until 10 

Miss Reynolds is public relations asso- 
ciate, the Board of Hospitals and Homes of 
the Methodist Church, Chicago 
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years later, in 1914, that the south 
wing of the present building was 
erected. By 1929 three other wings 
had been built, and in 1954 a new, 
thoroughly modern wing was com- 
pleted, at a cost of more than a mil- 
lion dollars. Total assets of the plant 
now exceed $2.5 million. But the 
home is more than a building; it is 
a comfortable, attractive residence in 
which the “family” finds self-expres- 
sion and happiness. 

Thoughtful planning of the board 
of trustees and administrators who 
have served the home has resulted 
in a well rounded program for the 
residents. A quiet chapel for prayer 
and meditation and special services has 
long been a favorite spot. Recrea- 
tion rooms, hobby shops, comfortable 
lounges, and bright sun parlors all 
make living in this home a joy. Indi- 
vidual flower plots adorn the lawns, 
and even in the large dining room 
there is a “homey” atmosphere. One 
gets the feeling that there is nothing 
institutional about this big home. 

And so, July 26 started out to be 
just another good day at the Meth- 


odist Home. Some members of the 


family were resting quietly in their 
rooms; others were weeding their gar- 
dens; some were at morning prayer 
in the chapel, and others were just 
snoozing. On the fourth floor of the 
new wing, where the 102 infirmary 
patients were being cared for, the 
nurses were on duty, looking after 
the needs of their patients, some 75 
of whom were in bed 

Downstairs in the kitchen the cooks 
were busy getting the noon meal ready, 
and over in the administrative offices 
the superintendent and his staff were 
going over the morning mail, attend- 
ing to routine matters, and preparing 
for an afternoon meeting. It was an 
ordinary day like any other day—a 
little hotter than usual, perhaps; but 
one would hardly notice it with the 
good ventilation and air conditioning 
units, But at 10:20 on that hor July 
morning, the day changed completely 
and it turned out to be the most 
eventful day in the history of the 
home. 

Nobody really knows how the fire 
started. The most popular opinion is 
that it was an attic exhaust fan. There 
have been many conjectures, but the 
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“Out the window she must go.” In a 


fire one leaves by the nearest exit. 


superintendent admits frankly, “We 
honestly don’t know.” Nor is anyone 
sure who turned in the first alarm; 
but it was turned in, and pretty soon 
there was no mistaking the odor of 
smoke. The home was on fire. 

Supt. Charles A. Byers is by nature 
a calm man; he is also a man of faith 
and action. When he realized what 
was happening, he kept his wits about 
him, and personally visited every floor 
of the building. Luckily, the blaze 
was a slow one, and he had time to do 
this. Calling out the residents, he 
told them that there was a “small fire” 
that should soon be under control. 
He did not advise evacuation at this 
time. He suggested that they return 
to their rooms and keep doors closed 
to prevent a draft. He added that he 
would keep them informed about what 


Firemen pour water on blazing roof of the home. 


Instead of being frightened, patients at the Methodist Home for the Aged 
took the fire calmly. Those who could walked out; others were carried. 


was going on. His suggestion was 
taken in the manner in which it was 
given—calmly, quietly, cooperatively. 

Actually, no one thought the fire 
would amount to much, It had started 
in the attic of the old (south) wing, 
and it was at this point that six To- 
peka fire companies started their bat- 
tle. But several factors were against 
them. There was a serious lack of 
water in the water mains, which were 
not large enough to supply the amount 
of water needed for such an emer- 
gency; and the pressure was not great 
enough. The fire began to spread. 
Before the fighting was over, near-by 
Forbes Air Force Base and the Topeka 
Air Force Supply Depot had sent out 
fire-fighting equipment and men. It 
was beginning to look serious. 

Partly because the residents were 


The fire started in the 


attic of the south wing and spread rapidly, fanned by 20 mile an hour winds. 
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curious to see the “show,” but mostly 
because of the probable danger of the 
smoke, Superintendent Byers and his 
staff fele that it would be necessary 
to take the old people to the porches 
which are located at the end of each 
of the four floors in the new wing. 
This was done in an orderly, well 
organized manner, and no one seemed 
frightened. 

Because of the inadequate water 
supply, the flames spread to the attic 
of the new wing. Smoke was racing 
upward, outward and in almost every 
direction, and the 15 to 20 mile an 
hour winds made it look even worse. 
Fearing that many might be overcome 
by smoke, Superintendent Byers or- 
dered evacuation. 

Personnel of the home played an 
important réle in helping the resi- 
dents to get out safely, Mabel Hagg- 
man, R.N., chief nurse, remarked later 
that there was not a single incident 





of hysteria or panic, no loud screaming 
or disorderly moving, and that the 
way in which every person conducted 
himself in the face of possible tragedy 
was amazing and gratifying. “They 
simply did what we asked them to,” 
she said. “We led them our of the 
building onto the grounds, safely away 
from the building.” Those who were 
unable to walk, including the 102 in- 
firmary guests, were carried on stretch- 
ers, in chairs, or in the arms of firemen 
and helpers. Superintendent Byers, 
with members of the fire department, 
personally visited every room to see 
that everyone was safely out of the 
building. City policemen, highway pa- 
trolmen, reserve policemen, and Forbes 
Air Force policemen were on constant 
duty to see that everyone was well 
protected, and that the huge group 
of spectators did not interfere with 
safety 

Late in the afternoon, the last flicker 
had been extinguished, and the smoke 
had begun to settle. By that time, 
too, the human element was being well 
taken care of, for the task of caring 
for the almost 300 persons was a 


major production, Topeka did itself 
proud in putting the “good neighbor” 
policy into operation. Offers of help 
came from almost every public source 


and many private ones. Hospitals 
opened their doors; the Salvation 
Army, the Red Cross, the Junior 
Chamber of Commerce, the boy scouts, 
service clubs, ambulances, doctors, 
nurses, private citizens, the city bus 
company—all showed their willingness 
to help. And everyone did help. 
Infirmary patients were taken to St 
Francis (Catholic), Stormont-Vail, To- 
peka State, and Santa Fe hospitals 
Other residents were temporarily taken 
to the Municipal Auditorium or to 
homes of relatives or friends. At Sct. 
Francis Hospital, the foresight of the 
administrator, Sister Kathleen, had 
paid off. Only recently she had pur- 
chased a number of war surplus cots 
because she had “always been worried 
about what would happen in an emer- 
gency.” Twenty-six patients made use 
of them, At Topeka State Hospital, 
the fire seemed to have an indirect 
therapeutic value: When some of the 
old folks were taken there overnight, 
the state patients seemed to “come 
out of their shells” in an effort to help 
others, They forgot about themselves. 
Psychiatrists said It was incredible. 
Then, like manna from heaven, came 
the offer from the Security Benefit 
Association that the residents make 
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full use of its facilities—a beautiful 
(but vacant) hospital located on a 
hillside overlooking Topeka. This hos- 
pital, operated by the Security Benefit 
Insurance Company, is a 250 bed in- 
stitution, but it had not been used re- 
cently because of the discontinuance 
of the project pending sale of the 
property. It was into these quarters 
that the residents, including the in- 
firmary patients, were moved. Admin- 
istrative offices were set up, and within 
hours, even meals were being served 
on schedule. 


DAMAGE AMOUNTS TO $150,000 

Damage to the home has been esti- 
mated at a probable $150,000, most 
of it the result of water and smoke. 
The roof was destroyed, and the 
wooden rafters in the old v ‘ng were 
burned through. Only the roof was 
damaged on the new wing. Except 
for a few soggy rugs and water soaked 
mattresses, the furnishings were almost 
untouched. R. C. Keeling, president 
of the board of trustees, stated that 
insurance would take care of the dam- 
age, and that the old building would 
be reconstructed similar to the new 
wing, making it an entirely modern 
plant. Authorities estimated that resi- 
dents would be back “at home” within 
60 to 90 days following the fire. 

This happy state of affairs did not 
just “happen.” There was a minimum 
of damage and no loss of life, thanks 
to preventive measures and good plan- 
ning. 

Good construction partly accounts 
for this success story. The concrete 
floor of the attic roof on the new 
building definitely saved the building, 
experts say. This concrete is laid 2 
inches on 1444 inch beams, spaced at 
2 foot centers. Rock wool insulation 
is used throughout. Superintendent 
Byers points out that within the six 
months preceding the fire, approxi- 
mately $50,000 had been spent to 
make the building safer; $20,000 alone 
had been invested in the installation 
of smoke doors during the last two 
years. Firemen say this was a tre- 
mendous help. During Mr. Byers’ ad- 
ministration, fireproof exits were in- 
stalled, and an old wooden stairway 
was removed, thus preventing a fire 
trap. Also, all floors with the excep- 
tion of those in the old south wing 
are terrazzo, and all floors were con- 
nected by terrazzo stairways, elevators 
and outside fire escapes. In the old 
wing, which was made of brick veneer 
with inside wooden structure (this is 


where the main damage was noted), 
a sprinkling system, costing $10,000, 
had been installed on the initiative 
of home officials. If this had not been 
used, the intense heat would have 
gone through the entire building, in- 
stead of just the roof. 

But there is more to the “miracle” 
than good construction and fire pre- 
vention measures. There is the quality 
of good leadership apparent in the 
entire staff of the home. The super- 
intendent had not only insisted on 
safety measures, he had impressed 
upon his home “family” the necessity 
of remaining calm and cooperative in 
case of an emergency. He kept them 
informed of safety measures and de- 
vices, and he taught them faith and 
courage. Having good equipment is 
important; but having the confidence 
of your people is far more important. 
Red Cross Director James Blazek 
said that he had “never seen a more 
composed group” in his life. Topeka 
Fire Chief William J. Cawker compli- 
mented Mr. Byers for the efficient 
manner in which the staff handled 
the residents: “They worked without 
any thought of their own danger... .” 

Mrs. Loudell Frazier, licensing pro- 
gram supervisor of the State Depart- 
ment of Social Welfare, Topeka, said, 
“... the fact that there was no panic 
among the older folk . . . was due to 
their confidence and relationship to 
those . . . who work with them.” 

W. A. Lawson, building inspector 
supervisor of the Kansas State Fire 
Marshal Department, added his words 
of commendation: “This calm and 
collected attitude demonstrates confi- 
dence in {the superintendent} and his 
organization.” 

And from Dr. C. A. Ogg, Kansas 
state fire marshal, came these justified 
words of praise: “Possibly there has 
never been a fire of such potential 
magnitude with so many people in- 
volved that had such a happy ending. 
... It was a wonderful example of a 
perfect evacuation. The building was 
buile to withstand fire, and it did. 
In my opinion, it was because the 
building was properly constructed, 
properly maintained and inspected, 
and also because of personnel prop- 
erly trained, residents and patients 
above the average in intelligence and 
cooperation, and a well equipped fire 
department, police department, and vol- 
unteers who did a marvelous job. . . .” 

What might have resulted in catas- 
trophe turned out to be an adventure 
in faith and cooperation. 
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Business Methods Will Work in Hospitals 


In spite of differences in motivation, and the 


complexities of hospital operation, the experts contend 


that business technics can be tailored to fit hospitals’ 


needs, with resulting benefit to all parties 


Mr. HIBSON: Business methods are 
technics that we employ in trying to 
administer any organization. The rea- 
son I use the word “business” is that 
we can control any type of endeavor 
provided we suit the basic methods of 
control to the organization, but when 
we develop business methods, we de- 
velop them with the characteristics 
and peculiarities of business in mind. 
So an organization which is essen- 
tially a social organization does not 
necessarily lend itself to controls de- 
veloped for a commercial organization 
and, therefore, cannot depend on con- 
trols which are designed with the mo- 
tivation of business in mind 

Dr. ROREM: What do you consider 
the prime motivation of a business 
when you use this term? 

Mr. Hisson: I can’t help but 
consider that the prime motivation of 
business is to make a profit, because 
you see time after time that a business 
will fail if it doesn’t make a profit, 
and we've seen businesses cut off parts 
or departments which did not produce 
a profit. However much they may 
have a professional or quality aspect 
in mind, that can't be produced unless 
it contributes in some way to a profit, 
even though it may be in an indirect 
way 

Dr. ROREM: Well, how about that 
middle ground between a social organ- 
ization on the one hand and an opera- 
tion for profit on the other—such as 
a public utility? Is a public utility 
more like a business or more like a 
hospital or social institution? If the 
profit motive is going to underlie the 
defense of your thesis, I want to know 
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A MODERN HOSPITAL ROUND TABLE 


| Ader tase de! understands that hospitals are different from profit- 
making business, but any attempt to explain or define the precise na- 
ture of the difference is sure to start an argument among hospital authorities. 

During the Atlantic City convention last September, The MODERN Hos- 
PITAL sat in on one such argument. Taking part in the discussion were: 
Arthur Hibson, accountant and director of the Hospital Fact Finding 
Service at Clinton, Conn.; Robert Jones, administrator of Waukesha 
Memorial Hospital, Waukesha, Wis.; Harry Humbert, comptroller, John 


Hopkins Hospital, Baltimore; C. 


Rufus Rorem, executive director of 


the Hospital Council of Philadelphia, and Mortimer Zimmerman, execu- 
tive director of the Louis Weiss Memorial Hospital, Chicago. Everett W. 
Jones, vice president of the Modern Hospital Publishing Company, acted 
as moderator for the group. A recording of the discussion was made 
and is presented here, edited only to eliminate repetition and irrelevancies. 


—Ep. 


how far you'll go or how much differ- 
ence it will make. Just a little differ- 
ence, or a whole lot of difference? 

Mr. HIBSON: The public utilities 
are in business to make a profit; if 
they fail to make a profit, perhaps the 
utility doesn’t close but the manage- 
ment changes, or they get their rates 
adjusted. There's a terrific furor when 
a utility fails to make a profit! 

Mr. E. JONES: There’s one thing 
about the public utility business that 
may be different: Public utility rates 
are strictly controlled by government; 
this isn’t true in other businesses. And 
yet, government recognizes that you 
can't have public utilities if the public 
utility doesn’t make a profit, at least 
if it’s privately owned. So they take 
that into consideration in setting rate 
structures, 

Dr. RoREM: I merely wanted to 
see how much of what we discuss is 


going to hinge on the profit motive 
and how much on such other items 
as complexity or scope or geographic 
distribution and so forth. 

Mr. HUMBERT: Of course, the con- 
cept of business is to earn a profit. 
In a sense, voluntary hospitals make 
a mistake when they call themselves 
nonprofit organizations, because most 
voluntary hospitals—the smaller hos- 
pitals—must show some profit to keep 
open. They don’t have endowments; 
they receive some support from the 
city or state. But hospitals keep using 
the word “nonprofit” and I believe we 
get ourselves into trouble. I suggest 
we would be better off saying that 
we're voluntary hospitals with profits, 
derived from our services, which go 
back into research for developing the 
care of patients. 

Mr. E. JONES: 
an afgument on that. 


I could give you 
There are a 
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“We keep our heads above water by considering depreciation as an expense’ 


lot of hospitals that keep open and 
have been open for the last hundred 
years that have been in the red every 
‘one of those years. 

Mr. HUMBERT: | 
statement right down the line 

Mk. E. JONES: I'm trustee of a hos- 
ital in Chicago that's been in the red 
very year since it opened up—60 
ears! 


'" 
. 


' Dr. Rorem: If I'm thinking of the 
ume hospital, it's never covered its 
(jperation with income from patients. 
I’ that’s the definition of nonprofit, 
there are many hospitals that do this. 
I think Mr. Humbert had in mind 
that the gross income of an institu- 
tim may very well exceed its gross 
expense—income from all sources and 
expenses of all kinds. 

Mk, HUMBERT: That's exactly cor- 
rect. I'm not thinking of the patient 
income alone, I'm thinking of gross 
income. 

Mr. E. Jones: The big problem 
is where the hospital gets the differ- 
ence between its patient income and 
the amount it has to have to keep 
running, and that's a somewhat dif- 
ferent problem than a business faces. 

Mr. HisBsOn: I can give you an 
answer, at least a partial answer, to 
why hospitals can continue to show 
a net loss and yet continue to remain 
solvent. We show a net loss primarily 
because we've included depreciation 
as expense and we fail to show the 
transfer of funds from contributed 
capital to working capital. In a sense, 
this is supplementary income just as 
certainly as is depreciation expense 

So we do show a loss if we've added 
the element of depreciation without 
showing the element of contributed 
capital funds. 

Mr. R. Jones: There are hospi- 
tals—and the one I am in is one of 
them—where patient income is the 
major source of income and must 
cover the expenses. Last year our total 
contributions or gifts were less than 
$2000-——in a hospital with an oper- 
ating budget of about a million dollars 
a year! It’s a city owned hospital but 
runs voluntarily with no tax support 


question that 


‘ 


¥ 


whatsoever, and the philosophy in that 
town up until a few years ago was 
that taxes made it up so nobody ever 
contributed anything. We're gradually 
changing that philosophy. We're get- 
ting contributions, but they're very 
small, so, basically, our patient income 
must cover our expenses. There's no 
other source for the money. 

MR. ZIMMERMAN: I think the point 
Mr. Hibson made was very true. Many 
hospitals today, by considering depre- 
ciation as expense, are able to create 
a cash fund, and that, frankly, is the 
way we keep our heads above water 
and assure ourselves cash in the bank. 
I think we should differentiate our 
cash position from our book position. 
Often depreciation will throw a hos- 
pital into the red. Cashwise it will 
show a net increase for the year, even 
though it has had a theoretical loss. 

Another point which interests me 
is the motivation of business and the 
hospital. This difference in motiva- 
tion may be overlooked in talking 
about control methods, because the 
basic control of hospitals, which are 
social organizations composed of very 
intricate human relationships, is not 
really in the statistical or accounting 
control. The real control is in the 
motivation of the entire institution. 
With two-thirds of our budget show- 
ing up as payroll, whether or not we 
can control expenses depends on how 
we motivate the people up and down 
the line. 

Dr. RoREM: Do think chat 
differentiates your nonprofit hospital 
from private business? One of the 
main areas of emphasis in business 
administration today is motivation— 
not motivation in contradistinction to 
the desire for a profit for a corporation 
as a whole, but ways in which indi- 
vidual employes can be made to feel 
responsible for the corporation's suc- 
cess and have some sense of partici- 
pation in the venture. They call it 
incentive, they call it adventure, they 
call it self-expression—I would say 
in that particular area business and 
hospitals face exactly the same prob- 
lem, possibly with business being more 


you 


alert to the importance of it because 
they know that money alone won't 
buy loyalty or a sense of responsibility. 

Mr. ZIMMERMAN: We all know 
that industry for a long time has been 
concerned about motivation. We can 
go all the way back to the late 1930's, 
for example, to the well known experi- 
ment at Western Electric in Chi- 
cago, when investigators selected a test 
group of girls in the coil winding 
department. They told these people 
they were being selected for a special 
study and, while they didn’t realize 
it at the time, this was a form of 
recognition appealing to the basic 
motivation of the girls, whose pro- 
ductivity increased steadily and sur- 
prisingly throughout a whole series 
of changes in working conditions. By 
the time they got through with this 
experiment, production was still ris- 
ing while the room was so dark you 
couldn't read in it! 

Mr. E. JONES: What was hap- 
pening there was that the people them- 
selves felt they were part of the 
experiment, part of the show; there- 
fore, they were interested. Most of 
you know Burleigh Gardner, former 
professor at the University of Chicago 
and head of his own social research 
organization now, who did some orig- 
inal research on hospital supervisory 
problems. He was convinced at first 
that he could take the same methods 
he used to motivate and train super- 
visors in industry and use them in 
the hospital, but later he decided that 
there were so many fundamental dif- 
ferences between the hospital and in- 
dustry that he wouldn't undertake the 
job for hospitals without a lot more 
research. 

Dr. RoREM: What was one of 
those fundamental differences? 

Mr. E. JONES: The difference in 
control by supervisors from the top 
down. The administrator of the hos- 
pital does not have the same kind of 
direct control down through his organ- 
ization, to all the people, that you 
have in industry, because of the cut- 
ting across lines of authority by doc- 
tors. That was the difference that 
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E. Jones Zimmerman 


made Gardner decide you have to 
work out a whole new concept for 
training supervisors in a hospital. 

Dr. RoREM: In other words, Dr. 
Gardner came to the conclusion that 
the physicians, who presumably were 
apart from the hospital, were really a 
part of the administration of what 
goes on in the institution and inter- 
fered—in either a desirable or unde- 
sirable manner—in the administration 
of the hospital. 

Mr. ZIMMERMAN: Still, many busi- 
ness control methods are useful in hos- 
pitals. The perpetual inventory is an 
example. Properly operated perpetual 
inventories, coupled with businesslike 
receipt and issuance of supplies, will 
control the utilization of supplies in 
every department. That's true in our 
own case and I'm very familiar with 
it. In addition, I know of excellent 
systems whereby the administrator, 
while he does not do the purchasing, 
has an opportunity to review every- 
thing that’s purchased. Now, in the 
small hospital, for example my own, 
I sign every accounts payable check 
and I have an opportunity to know 
exactly what's been paid in my hos- 
pital every month. In a larger hos- 
pital that’s not possible, it has to be 
delegated. 

Mr. HUMBERT: In 
while 


the Baltimore 
area this is true; the admin- 
istrators in the larger hospitals do not 
have an opportunity to review each 
one of those requisitions—that au- 
thority has to be delegated. In our 
own case the department heads cannot 
order without prior approval of the 
administration of the hospital. 

Mr. E. JONES: They can order 
routine inventory stock items without 
approval. You're talking about new 
items. 

Mr. HUMBERT 
something to their operation that has 
not already been stocked in the inven- 
Unless it is ap- 
proved, our purchasing department 
cannot order any equipment or supply 

Mr. E. JONES: There's no differ- 
ence between that procedure and the 
way industry runs 


They cannot add 


tory and reviewed. 
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Hibson Rorem 


Dr. ROREM: It seems to me what 
the hospital representatives have been 
saying here is that if they really use 
their perpetual inventories, then that 
particular business method is appli- 
cable to hospitals. Mr. Hibson might 
say, however, that even if they tried, 
they couldn't use them in a way a 
private industry would use them. 

Mr. HIBSON: That's right. When 
use of a hospital item becomes terribly 
excessive, then we find it, but we don't 
have the fineness of control that is 
possible in business, It isn’t because 
we don’t do something, it’s because 
something is lacking in hospitals that 
is found in business. 

Dr. ROREM: Suppose a_ hospital 
were organized as a proprietary insti- 
tution, with profit as its admitted, if 
not primary, motive. Could business 
methods be applied to such a business 
hospital, organized for profit? 

Mr. Hisson: I think you'd be 
more inclined to apply them there. 
I think you'd look behind the scenes 
more. If I gave you a report which 
showed a 10 per cent variation in your 
expected expense, and you were in a 
private hospital, you would be inclined 
to demand an explanation from that 
department. In most hospitals, depart- 
ment heads can only explain in very 
general terms, because nobody is ac- 
cumulating the facts of actual con- 
sumption in the departments, while 
in business, because of the pressure 
for profit, administration is constantly 
pressing on department heads, and 
department heads are building up the 
facts. 

Dr. RoreM: I'm trying to find out 
whether the reason we have difficulty 
with perpetual inventories, which is 
the illustration under discussion, is 
because of the complex character of 
hospital operations, with consequent 
difficulty of tracing the flow and des- 
tination of commodities. 

If that is so, that difficulty still re- 
mains even if it’s a proprietary hos- 
pital. Are you saying also that one 
of the reasons hospitals don’t do this 
better is because they don’t try? 

MR. ZIMMERMAN: Actually there's 


R. Jones Humbert 


nothing wrong with the business 
method of perpetual inventory control 
when applied to a hospital. 

Mr. HUMBERT: Then it’s the failure 
of the hospital to take advantage of 
business methods when they can be 
used? 

Mr. HiBSON: Business invariably 
keeps departmental records of con- 
sumption. Those departmental records 
of consumption are motivated entirely 
because the management is profit-con- 
scious and is pushing the department 
heads, and we don’t have that in hos- 
pitals. Until the hospital accounting 
department automatically gives each 
department a count each month of the 
amount of supplies used and also has 
it available for the administrator, we 
don't get that stimulus on the lower 
echelons to be conscious of supply 
expense. 

Mr. ZIMMERMAN: The business 
method is sound, What you still say 
is that because we haven't used that 
as a stimulant to get the department 
heads more conscious of their usage 
the business method is no good in a 
hospital. 

Mr. HiBsON: No. Here's whac I 
say: The inventory method, as it’s used 
in business, is a tool of the purchasing 
agent, and the financial facts drawn 
off by the accountant are a tool of 
control. The knowledge of details 
within departments of a business simply 
does not occur in a hospital. 

Dr. RoreM: | think we've done 
yeoman service to the illustration of a 
type of cost! I'd like to get Mr. Hib- 
son's point of view on the matter 
of some business policy or business 
method with respect to hospital in- 
come or revenue that separates a busi- 
ness enterprise from a hospital—that 
of, say, pricing policy. 

Mr. Hisson: The fundamental per- 
suasion of a business is to sell. The 
collection is a fairly automatic pro- 
cedure, generally accepted. In a hos- 
pital, the selling is a fairly automatic 
procedure and our persuasion is on 
the hospital community to pay. 

Dr. RoREM: That is, in ordinary 
business you spend your effort per- 
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“Industry doesn’t price each service on cost—and neither should we” 


suading people to buy and take for 
granted they're going to pay, whereas 
in a hospital you take for granted 
they're going to buy, or at least accept 
the service, and bend your efforts 
toward getting them to pay for it? 

Mr. HiBsON: Exactly. 

Dr. RoremM: Which 
sharp contrast in revenue philosophy. 

Mr. E. Jones: Our problem is to 
convince our customers that what they 
have to buy is priced right and they 
ought to pay for it. This is one of our 
big headaches. As a matter of fact, it 
probably isn't priced right, because we 
in the hospital field certainly have 
never adopted business control meth- 
ods in setting prices of the things we 
sell 

Dr. ROREM: Do you mean the com- 
posite services of a hospital or the indi- 
vidual services made available through 
the hospital? 

Mr. E. JONgs: I mean the specific 
rates. Why is a GL. series priced at 
$35, $45 or $60? Is that based on cost? 

MR. ZIMMERMAN: One of the new 
hospitals in Texas attempted to base 
its services on costs. The first thing 
that happened was the radiologist 
screamed bloody murder, because the 
charges turned out to be lower than 
those of the private radiologists. As 
a result, the hospital was forced to 
revise its charge schedule back to the 
traditional. 

Mr. HIBSON: Above or below cost? 

Mr. HUMBERT: In this case it was 
cost. It community 


is a rather 


above was the 
pattern. 

Mr. R 
were above cust to 
something else below cost. 

Mr. E. JONgS: But not high enough 
to suit the radiologist, who set even 
higher rates in his office to get a bigger 
income. This same Texas hospital split 
its daily rate charge into one charge 
for room, another charge for meals, 
and a third charge for miscellaneous 
drugs, medicines, services and nursing 
care, in order to base its charges on 
the costs of these elements. They im- 
mediately got into trouble because 
another hospital in town didn’t do that, 


JONES: The x-ray charges 
compensate for 
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and the community didn’t understand. 
So this administrator who started out 
with a sound idea of costing his serv- 
ices and basing rates on cost got in 
trouble because nobody else would do 
it, and nobody understood what he was 
doing. 

Dr. ROREM: Most merchandising 
and manufacturing enterprises do not 
make any great effort always to price 
their commodities on the individual 
calculated costs. Rather, they price the 
output of the total operation so that 
the revenue of the corporation exceeds 
the total outgo and, therefore, profit 
comes from the combined activities. 
In a hospital, I think this matter of 
what might appear to be capricious 
pricing of services can be explained 
sympathetically and intelligently as 
follows: The pricing of the services 
is carried on in such a way as to bring 
about an appropriate, proportionate 
utilization of those services. Certain 
types of services on a conventional cost 
allocation basis just couldn't be pur- 
chased by many people. For example, 
use of an operating room would be 
beyond the ability to pay of many pa- 
tients requiring surgery. If, instead, 
hospital services were priced in such a 
way that, human nature being what it 
is, we would arrive at the best possible 
balance of professional services to raise 
quality, | think we could then justify 
all our charges. 

Mr. E. JONES: Granting that might 
be so, shouldn't the hospital at least be 
businesslike enough to know what the 
services cost and what they're losing 
or gaining on them? 

Dr. ROREM: Precisely. I think that's 
important 

Mk. E. JoNgs: Administrators ought 
to know what the cost is so they know 
whether they're losing or gaining and 
can support a reasonable increase in 
rates when they find it necessary to 
keep the hospital solvent. If we could 
also have our doctors see these costs, 
and we had them accurate enough o 
that we could convince doctors what 
our costs are, then we could show the 
doctors our problems, and could in- 
crease rates without so much fuss. That 


means we have to use business meth- 
ods to arrive at costs, doesn’t it? 

Mr. R. JONES: The rate increase 
that was put in at Waukesha was com- 
pletely explained to the medical staff 
first, and it went to the board with the 
recommendation of the executive com- 
mittee of the medical staff. When they 
saw the facts on what had happened to 
income and expense over a period of 
three years, since the last rate increase, 
the medical staff recommended to the 
board that the rates be raised and 
helped sell it to the public 

Mr. E. Jones: If you hadn't had 
some kind of business control or fact 
accumulation methods in use, you 
wouldn't have had these facts at your 
command, you couldn't have presented 
them to your doctors, the doctors 
wouldn't have understood the situation, 
and you wouldn't have had their back- 
ing. So why do we say that we can't 
use business methods in a hospital? 

Mr. HIBSON: The methods business 
uses customarily are not just business 
methods, but many of them are meth- 
ods that are common to any kind of 
control. The thing I’m objecting to is 
the precise forms in which we take 
things from business and apply them 
to hospitals. We did have some meth- 
ods of measuring such things as con- 
sumption of supplies before we used 
the so-called business methods. But, 
actually, the difference between busi- 
ness methods and hospital methods is 
essentially the difference between the 
cash method and the accrual method. 

Dr. ROREM: Which is cash and 
which is accrual? 

Mr. HIBSON: The hospital method 
is essentially a cash method and the 
business method is essentially an accrual 
method, and the reason it becomes that 
way is that somebody owns the assets 
of a business and nobody owns the 
assets of a hospital. A hospital must 
get all of its capital from the same 
essential source of revenue as it gets 
its operating income from. Whether 
we realize it or not, we're getting our 
working capital exclusively from our 
operations. 

Dr. ROREM: Well, you use the term 
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“We are not collecting our accounts in any systematic way” 


“cash basis” and “accrual” in a some- 
what broader or different sense than 
the usual one. You're speaking of the 
total financing of the venture, par- 
ticularly the cash basis for financing 
new plant and equipment as opposed 
to the accrual basis for financing the 
new plant and equipment. 

Mr. HIBSON: Let me be precise. I 
think we must keep our accounts re- 
ceivable on the accrual basis, but I 
think it’s very misleading not to adjust 
our income per patient back to the 
amount collected per patient. We put 
a reserve in now for uncollectible ac- 
counts. I'd be willing to bet that if 
every hospital in the United States 
changed that “uncollectible” to “uncol- 
lected,” we would collect two million 
dollars more next year because this 
would emphasize the fact that we are 
not collecting in any systematic way. 

Dr. ROREM: Are you saying the 
write-offs of the charity discount or 
allowances, and courtesy discounts and 
allowances, and contract discounts and 
allowances are too lighthearted and 
easygoing, and if the problem were 
studied more carefully these so-called 
courtesy, charity and contract patients 
might have paid more? Or do you 
mean that there is not a reasonable and 
businesslike collect 
those 
books? 

Mk. HIBSON: You've got to separate 
your accounts receivable and analyze 
the facts not only to see the amounts 
due but also to see what's happened 
to them. We've got to go back to 
detail. 

Mk. E. JONES: As an example, you've 
got patients who pay their own way 
owing you money; you've got state, 
city, county and even township wel- 
fare departments paying for other pa- 
tients’ accounts that may be due. You've 
got compensation insurance, you've got 
Blue Cross and various other third- 
party payers, and within each one of 
those classifications you've got an aging 
of accounts. How old are they getting? 
What is the trouble with the welfare 
payments? What is the trouble with 
compensation insurance? What is the 


method even to 


accounts that do go on the 
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trouble with third-party liability acci- 
dent cases? Where are we going? How 
are we going to get capital—working 
capital to finance this large amount of 
accounts receivable? 

Mr. HiBSON: That's it. I also want 
to see all these accounts listed, account 
by account, with a progress report and 
some notation of what has been done 
to collect and some indication of what 
has happened to them. When I was 
comptroller of a large hospital, I had 
a terrific amount of outstanding ac- 
counts — something like $400,000 
worth—and it was impossible for me 
to go through that pile of accounts 
receivable. There was no summary. | 
couldn't get the picture. I started going 
through the accounts receivable, and 
I was lucky if I got through the letter 
B before I had to give it up as a bad 
job! 

Dr. ROREM: Are you merely saying 
that by and large hospitals do not have 
a reasonably efficient method of at- 
tempting to collect their accounts—a 
reasonably effective method of collect- 
ing what they put on the books? | 
gather that you're not concerned about 
those that you deliberately write off 
for policy purposes, such as contrac- 
tual agreements or courtesy allowances, 
or charity discounts, but you are sug- 
gesting that the collection methods 
are too informal. 

Mr. HIBSON: There are two things 
that are happening, and they're differ- 
ent. In the larger cities where there 
are a number of hospitals, there seems 
to be an extreme pressure to collect; 
in the smaller towns where there are 
only one or two hospitals, there isn't 
much emphasis on collection. 

Dr. ROREM: You're talking now 
about patients who are responsible for 
their individual This has 
nothing to do with contract cases or 
third-party cases or that sort of thing, 
but the man who is responsible for his 
own account 

Mr. E. JONES: In many hospitals 
you're in just as much trouble with a 
welfare account or compensation in- 
surance or court account as you are 
with the patient .who has to pay his 


accounts, 


own way, because you get behind and 
you don't realize how these accounts 
are building up. You see your total 
accounts building up, but you can't 
say exactly in what categories your 
accounts receivable are increasing, 
therefore you don't know where to 
start to put pressure. In the average 
community hospital around the country 
it's amazing how little information 
they have as to the detail of accounts 
receivable. 

MR. ZIMMERMAN: But this is not 
because business methods are not ap- 
plicable, it’s because they're not being 
applied industriously and properly by 
the hospital. 

Mr. R. JONES: This is a problem 
industry doesn’t have, because industry 
has credit policies before they charge. 
When you're buying at this hotel, if 
you're going to charge your account, 
arrangements are made in advance, 
and they've got to be good. They're 
not going to let you go out of here or 
take you in in the first place if they 
don't think you can pay. If you're 
buying from a big industry, they check 
your credit first before they send 
merchandise to you on a charge basis. 
Many industries during the war worked 
C.O.D.; when they delivered to the re- 
ceiving dock, you paid. If you didn't 
have the money, they wouldn't deliver 
We can't do that in a hospital, so we're 
faced with a credit problem that in- 
dustry isn’t faced with. There are no 
business methods to solve the problem. 
We've got to find one of our own, 

Mr. HUMBERT: In effect, we're fi- 
nancing the patient over a long period 
of time. It might be a year, it might 
be two years, and business methods 
are, or can be, applied in the follow-up 
of these accounts. The difference is 
just that we haven't extended credit, 
it has been forced on us. After credit 
has been forced on us, we can still use 
business methods of following the ac- 
count, and eventually collecting the 
account. 


This is the first section of the round table 
discussion on the application of business 
methods to hospitals. The second section 
will appear in the January issue. 
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Conclude Hearings in lowa Suit 


Hospital attorneys argue for continuation of 
laboratory arrangements, doctors blast corporate 
practice, seek “complete and absolute” control 


DES MOINES, IOWA.—The dis 
trict court trial of the lawsuit seeking 
to establish the right of hospitals to 
own and operate laboratories ended 
here last month after 13 weeks of in- 
volved testimony. 

The lawsuit was filed in January by 
the lowa Hospital Association against 
the Iowa State Board of Medical 
Examiners, the lowa Association of 
Pathologists and (as intervenors) the 
lowa State Medical Society. 

Filing of the lawsuit amounted to 
a challenge of a 1954 Iowa attorney 
general's opinion that hospitals hiring 
pathologists and charging patients for 
their services were practicing medicine 
illegally. 

During the course of the trial, which 
was recessed during the summer so the 
presiding judge and attorneys could 
take vacations, more than two million 
words of testimony were heard from 
50 witnesses, 

Then the trial ended on an unusval 
note: 

District Judge C. Edwin Moore asked 
attorneys for both sides to present him 
with proposed conclusions of the issues 
involved — conclusions that would be 
supported by evidence submitted in the 
case and upon which Judge Moore 
could base a decree that the attorneys 
thought would be upheld eventually by 
the lowa Supreme Court. 

The proposed conclusions submitted 
by attorneys for the lowa Hospital As 
sociation were simple and direct. The 
attorneys—Judge A. A. Herrick, Her 
schel G. Langdon and David Baker 

said that from the evidence in the 
case Judge Moore should arrive at four 
conclusions: 

“1. The ownership, operation and 
maintenance of laboratory and x-ray 
facilities, including the employment of 
nonmedical personnel, . . . are essential 
and integral parts of the lawful activi- 
ties of a hospital. . . . 
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“2. The laboratory and x-ray facilities 
of a licensed hospital under present 
regulations must be operated under the 
direction and supervision of a licensed 
physician and no hospital has the right, 
directly or indirectly, to direct, control 
or interfere with the professional acts 
and duties of the physician in charge 
of the laboratory or x-ray facilities. 

“3. A nonprofit licensed hospital and 
the physician or physicians who super- 
vise and direct the laboratory and x-ray 
facilities may legally enter into any 
contract for compensation of each upon 
which they may mutually agree, in- 
cluding . . . a straight salary, a percent- 
age contract or lease arrangement, or 
any combination of the foregoing. . . . 

“4. A nonprofit hospital and a li- 
censed physician who is in charge of 
its laboratory or x-ray facilities may 
legally enter into any mutually satis- 
factory contract or arrangement for the 
billing and collection of charges made 
to the patients for services rendered 
in said departments.” 

Philip H. Cless, an attorney for the 
defendant physicians, said in his closing 
arguments at the trial’s end that the 
hospital “would continue to assume the 
dominant réle” in negotiations between 
hospitals and specialists unless the court 
specifically limited the types of legal 
arrangements. 


DEFENDANTS SEEK 15 CONCLUSIONS 

The defendant physicians asked Judge 
Moore to draw 15 separate conclusions 
from the trial’s evidence and to base 
his decree on them. 

The 15 conclusions proposed by the 
physicians included: 

1. That “medicine cannot be prac- 
ticed by a corporation through the 
purveyal or sale of professional serv- 
foes. 4 2” 

2. That the “acts of the technicians 
(in laboratories) are essentially those of 
their physician supervisor.” 


3. That the physician’s control of a 
laboratory “is diminished by the hos- 
pital employment and compensation of 
technicians, its provision of equipment 
and supplies, and its establishment of 
fee schedules.” 

4. That the physician “should be in 
complete and absolute control of all 
of the ingredients” of the laboratory. 

Attorneys for the lowa Hospital As- 
sociation argued that if these conclu- 
sions were drawn, “the only way a 
laboratory could exist in a hospital” 
would be on a space-lease arrangement 
with the physician. 

The Iowa Hospital Association’s em 
phasis on the need for contractual flex- 
ibility that could only be obtained by 
local level negotiations was best voiced 
by Dr. Albert Snoke, president-elect of 
the American Hospital Association. 

Dr. Snoke said he was not repre- 
senting the American Hospital Associa 
tion during the three days he acted as 
a witness in the Iowa trial. 

Speaking of financial arrangements 
between medical specialists and hos- 
pitals, Dr. Snoke testified: 

“I am convinced that there should 
be varying arrangements. I am con- 
vinced that what is satisfactory to one 
physician and one hospital and one 
community—and works out well there 
—is not necessarily the situation that 
obtains as a value in the other. And 
this you can find with two communities 
that are a few miles apart. 

“I think that today we are looking 
at health care as a team approach. | 
think that it now is not just the doctor 
or a hospital, but that everybody is 
participating in this care for the pa 
tient today. 

“If we were to try to lay out one 
specific pattern and say this is the way 
it must be followed, without any ques- 
tion at all the care of the patient would 
suffer. It might be the very best thing 
in the world for the patients in one 
area, but it might be the most compli 
cated and the most difficult thing to 
do in another area. 

“I wish I could be more eloquent in 
my feeling of the importance of the 
hospital today, not only in the care 
of the patient but in the réle that it has 
in our present voluntary medical and 
hospital system. I think it is extremely 
important. 

“You couldn't have medical care if 
you didn’t have the physician. He is 
the basic component. 

“But today the physician couldn’t do 
an adequate job if he didn’t have the 


(Continued on Page 178) 
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Framework including grid 
(placed about ears) is 
fitted on patient's head 
and x-ray films are tak- 
en laterally. These films 
show up the entire brain 
against a grid, like a 
military grid map. Air- 
filled hollow spaces 
show up against this grid. 





Electronics Comes to the Operating Room 


Looking like a “TV space ship,” this operating room 


has been designed and equipped for both standard surgical 


procedures and special technics used in neurosurgery 


HAT Dr. Milton Silverman, sci- 

ence writer for the San Fran- 
cisco Chronicle, has aptly called “brain 
surgery by mathematics” is now in 
effect at Mount Zion Hospital, aided 
by an extraordinary and, as far as can 
be ascertained, unique new operating 
room. 

The basis of this innovation in brain 
surgery, known technically as stereo- 
taxis, was developed largely by Swedish 
neurosurgeons, and consists of an aim- 
ing device in the form of a special 
headgear. Fitted into place and ad- 
justed according to measurements made 
from x-ray photographs of the patient's 
head, it enables the surgeon to insert 
an instrument—a needle or an elec- 
trode—deep into the brain, hitting 
the desired point within 2 millimeters. 
The procedure is so painless that it is 
generally conducted under local anes- 
thesia, especially important because 
in many operations of this type, the 
patient's comments serve as an invalu- 
able guide to the surgeons 

On the basis of previous work done 


Mr. Berke is director, Mount Zion Hos 
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in Sweden and in the United States, 
it appears that such pin-point methods 
of destroying brain tissue can help 
relieve intractable pain in many parts 
of the body, and may also be of value 
in hypertension, cerebral palsy, and 
certain types of epilepsy, as well as 
other disease entities. 

The stereotaxic technic itself is not 
new, being now used in several hos- 
pitals in this country, but the operating 
room that has been built for the pur- 
pose probably represents the most ad- 
vanced and complete of its kind in 
the world. Planned by Skidmore, Ow- 
ings & Merrill, hospital architects, and 
a team of physicians, surgeons, physi- 
cists, biologists and electronics engi- 
neers, it is a mass of electronically 
controlled equipment that closely re- 
sembles a TV space ship. 

One important feature is the sepa- 
rate control room, blocked off from 
the operating room by a pane of leaded 
glass, in which an engineer can control 
all the electronic devices, x-ray tubes, 
cameras and TV equipment. 

Designed to be used as a standard 
operating room and for the special 
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technics outlined, it incorporates the 
normal features of a modern facility, 
such as flush joint ceramic tile walls, 
flush lighting, oxychloride conductive 
floor, piped oxygen and suction, ex- 
plosionproof outlets, air conditioning, 
stainless metal instrument cabinets, 
and explosionproof x-ray illumination. 

As a facility for brain surgery 
through stereotaxis it incorporates the 
following special features: 

1. A patient preparation room ad- 
jacent to the operating room. Here 
special headrests and sandbagging, as 
well as the gridded helmet, can be 
applied, fixing the patient's position 
on the operating table which can then 
be wheeled into the operating room. 
This room is equipped with storage 
cabinets, blanket warmer, and a utility 
sink. It is also equipped with large 
double doors to the corridor to facili- 
tate transfer from gurneys or from a 
hospital bed when minimum disturb- 
ance is essential. 

2. Within the operating room there 
is an entire wall of stainless metal stor- 
age cabinets, 

3. The surgical light is a combina- 
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tion of three lights which can be tilted 
in any direction and moved up and 
down, All three lights are suspended 
from a track system which can be 
rotated to allow a wide range of lateral 
travel in addition to vertical travel 
from normal height down to 3 feet 
above the floor. 

4. Two x-ray units are suspended 
from a single set of ceiling mounted 
tracks. Each unit can be raised or 
lowered and can travel laterally in a 
7 foot wide band to cover the length 
of the room. This makes possible the 
widest range of positioning for x-ray 
photography and focusing from differ- 
ent angles for three-dimensional pic- 
tures, 

5. The entire room is 
for protection against x-rays used for 
photography or therapy and against 
radiation emitted in the use of isotopes 

6. The room is completely sur- 
rounded by a suspended copper screen 
which shields the electronic equipment 


lead-lined 


within the room from outside radio 
and electrical interference. All elec- 
trical conduit, pipe, ductwork and all 
metallic surfaces entering the room 
are insulated by a fiber section where 
they intersect the copper shiciding 
screen, The structural steel frame- 
work for the suspended ceiling and 
equipment is hung from porcelain 
insulators similar to those used with 
high tension power transmission 

7. The ceiling consists of flush 
cement asbestos panels which can be 
removed to permit changes and addi- 
tions to wiring as technics develop. 

8. Adjacent to the operating room, 
but with a separate entrance from the 
corridor, is the control room for elec- 
tronic measuring and control equip- 


ment. Next to this room is a dark- 


room for the development of x-ray 
film, with a cassette pass box for ex- 
posed film from the operating room 
and for undeveloped film in cassettes. 
A projection port from the control 


View of the completed nevrosurgery suite at Mount Zion Hospital, with spe- 
cial x-ray equipment lying on floor in packing cases, ready to be installed. 
In the center is the large lead-lined glass window opening into the unique 
control booth behind which an electronics engineer is stationed. He will 
manipulate all elements within the operating room, including the movable 
x-ray equipment, lights and so on. To the right of the control booth can be 
seen an x-ray viewing screen, with cassette pass box below it. Exposed film 
from the operating room can be passed through the pass box to the darkroom 
where it can be developed for use by the surgeons or projected through the 
opening at top right onto a screen located at the far end of the operating 
suite. To the left of the control booth can be seen another projection port 
through which EEG and other electrical impulses recorded during the opera- 
tion can be projected onto another screen from the special control booth 
for recording all electrical measurements which is located to the left of 
the control booth. Special instrument cases can be seen at extreme right. 


room is used to project on the screen 
at the far end of the operating room 
the images of brain electric impulses 
and also x-ray film. 

9. A large lead glass view window 
from the control room to the operat- 
ing room permits the controls tech- 
nician to command a complete view 
of the operating room. 

10. An intercommunication system 
is set up between the control room 
and the operating room for operating 
personnel. This system is tied into the 
hospital system for future broadcasting 
to other parts of the building. 

11. The walls, ceilings, doors and 
window frame have been painted one 
color, a pleasant green. This tends to 
make the room appear larger and to 
minimize annoying contrasts. The con- 
trol room has been painted a deep 
blue on all walls and on all exposed 
ducts and piping on the ceiling. Since 
the operating room illumination and 
surface color is much brighter than 


Inside the control booth, a closeup of 
complex x-ray equipment control be- 
fore it is installed in the rest of the 
control panel, at right. The electronics 
engineer sits inside the area seen at 
right of picture. Doors in background 
lead to the x-ray darkroom and in the 
right foreground can be seen the door 
to the room in which all electrical 
measuring devices are kept. The en- 
tire x-ray unit can be controlled from 
the control booth, as can the projec- 
tion of x-ray films from the darkroom 
into the operating room and electrical 
impulses from the electronics room. 





Above: Closeup picture of the floor 
showing how the copper shielding is 
“hung” between two sets of 2 by 4 
inch studs to prevent it from touch- 
ing the outside wall at any point. 


that of the control room, the patient 
sees little of disturbing aspects of the 
control room equipment through the 
large view window. Also this color 
combination makes it easier for the 
technician to view the light operating 
room from a dark control center. 

12. There are three electrical supply 
systems. A 208-120 volt A.C. system 
supplies equipment. A 240/120 volt 
ungrounded system supplies the x-ray 
equipment and that equipment not 
requiring a grounded system. A 120 
volt D.C. system is used to illuminate 
the operating room. Alternating cur- 
rent, normally used for lighting, can- 
not be used because the lights would 
radiate electrical impulses which would 
affect the use of the diagnostic equip- 
ment. 

During the course of construction 
of the operating facility, conductivity 
was carefully checked between the 
work in progress and the copper 
screen shielding. An automatic con- 
ductivity meter was devised which 
rang a bell whenever conductivity ex- 
ceeded predetermined limits. 

The operating room is air condi- 
tioned in the same manner as the 
other operating rooms in the surgical 
suite and has similar controls for tem- 
peratures which are in the range of 
70° to 80°F. with a relative humidity 
of 55 to 60. The control room requires 
special air conditioning to reduce the 
temperatures generated by the elec- 
tronic equipment from as high as 120 
down to 80°F. for human comfort. 
Above the control room a special 
penthouse has been built for this air 
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conditioning equipment and for elec- 
trical gear. 

The complexity of the planning and 
the care taken to ensure conductivity 
were such that the final completion of 
the operating room was many months 

















Above: Artist’s drawing of the $75,000 “push-button” surgery suite 
planned at Mount Zion Hospital for its new neurosurgical institute for the 
study of human physiology. The operating room is both completely cop- 
pershielded to enable surgeons to record minute electrical variations with- 
in the brain without outside disturbance and lined with lead so that 
radiant energy can be used freely. It is as nearly germproof, dustproof 
and explosionproof as possible. The operating room is seen here through 
a leaded window from inside the control booth. The electronics engineer 
is seen facing the surgery suite, a two-way intercom microphone in his 
hand. Before him are contro! panels which contain controls duplicating 
those on the surgeon’s sterile control panel within the operating room. 
When the room is finally completed, the engineer, and the surgeons in- 
side, will have duplicate controls operating all the instruments, including 
an electronic stimulator, ultrasonic and microwave apparatus, high fre- 
quency diathermy unit, and a variety of recording devices. There also 
will be a control by which the heavy x-ray apparatus—eventually to 
include both diagnostic and therapeutic units—can be moved in any direc- 
tion on its carriage above the movable operating table, and raised and 
lowered hydraulically. X-ray films will be developed on the spot in a 
darkroom to the left of the control booth and projected within minutes 
onto the wall screen in the rear of the operating room. immediately in 
front of the electronics engineer is an oscilloscope, duplicating the one 
on the operating room control panel, which shows tracings of the pa- 
tient’s electrical recordings. To the right of the engineer is a screen 
showing tracings from an electroencephalograph machine attached to 
the patient. The EEG machine is located in a room next to the control 
booth. The same EEG tracings show on the screen on the right at the 
rear of the operating room. Above the EEG screen on the engineer's 
right is an oscilloscope screen, which gives him a check on the workings 
of the apparatus at all times. To the left of the engineer is a complete 
TV monitor panel. A television camera, planned for the future, will be 
located in a nest of special lights just above the x-ray unit over the 
operating table. Table conduits, already constructed into the new build- 
ing, lead to the hospital’s auditorium, where 150 members of the medical 
staff will be able to see and discuss the procedure while it is going on. 


with similar developments. 


beyond target date. All concerned were 
agreed, however, that the lessons 
learned in the use of electronic instru- 
mentation would be valuable as future 
guidance for any hospital concerned 








Collections Thrive on Sound Credits 


GEORGE BRUCE CALDWELL and PAUL J. CONNOR 


LTHOUGH the collection of ac- 

counts of most short-term hospital 
patients occurs upon discharge and 
after discharge, the real work of the 
credit office is done while the patient 
is in the hospital. 

“Because a hospital must admit all 
patients requiring hospital care, it is 
important to place each case in its 
proper category at the time of admis- 
sion or as shortly thereafter as pos- 
sible.” 

The purpose of the postadmission 
period is to classify the patient as to 
source of payment. Each account must 
be considered and investigated. The 
source of payment should be deter- 
mined within 24 hours after admis- 
sion, ' 

The problem of the postadmission 
period becomes a mechanical one. 
What device or mechanism can be used 
to accomplish this early classification? 
The proposed system of credit and 
collection presented here offers a sim- 
ple method of classification and a sub- 
sequent method for gathering credit 
information. 

The procedure begins in the admit- 
ting office where the following basic 
information is obtained: name and ad- 
dress of patient; name of doctor; occu- 
pation and employer; closest relative; 
last admission date; insurance, and per- 
son who will be responsible for the 
hospital bill. 

This information on the admitting 
form then becomes the responsibility 


Mr. Caldwell is administrative assistant 
at Rockford Memorial Hospital, Rockford. 
Ill, and Mr. Connor is the associate director 
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The secret of a successful credit system is 


to determine the source of payment within 
24 hours after the patient has been admitted 


of the credit office. As the admission 
forms are completed and the informa- 
tion necessary for other departments is 
recorded, the forms are given the credit 
manager and, on the basis of the infor- 
mation obtained in the admitting office, 
the credit manager is able to classify 
the patient into one of the following 
categories. 

1. No insurance or private insur- 
ance. 

2. Group insurance other than Blue 
Cross. 

3. Blue Cross. 

4. Company compensation case 

5. Liability case. 

6. Public aid. 

After reviewing the information, the 
credit manager classifies the account 
by merely placing the corresponding 
number of the classification on the 
upper right-hand corner of the admit- 
ting form. 

The classification has been made. 
This classification, however, was made 
on the basis of the information ob- 
tained from the patient at the time of 
admission. It is necessary to verify 
certain information and gather more 
data about the patient. 

The code system of gathering in- 
formation seems to be effective. This 
method requires the use of a credit 
clerk and may function as follows: 
After the credit manager codes the 
admission form according to one of the 
six categories, the form is given to the 
credit clerk. The back of the form is 
ruled blank paper for the clerk's use. 
The admitting form now becomes a fol- 
low-up for the recording of additional 
credit information. The classification 
number placed on the follow-up by 
the credit manager corresponds with 


the number on the card in the credit 
clerk's desk. This card contains a list 
of questions and instructions neces- 
sary for obtaining further informa- 
tion about the patient for credit and 
collection purposes. 

Detailed written instructions for the 
handling of every case remove the 
human element from the job and, con- 
sequently, it is not necessary for the 
credit manager to rely on the credit 
clerk's judgment. For example, if the 
credit manager places the number “1” 
on the follow-up, the credit clerk pulls 
the corresponding card, obtains the 
information indicated on the card, and 
records the information on the follow- 
up form. 

Careful consideration should be 
given to the content of these cards. 
They should state only what is neces- 
sary to determine accurately the source 
of the payment. Rockford Memorial 
Hospital has established the code sys- 
tem in gathering information and has 
used the system for some time with 
success. 

The following is a suggested list of 
what may appear on each card for 
each classification. These questions may 
not apply to all communities and hos- 
pitals; however, the code system may 
be adapted to many hospital credit 
and collection procedures. 


1. No Insurance or Private 
Insurance 

1. Check bad debr file.” 

2. Check employment and how 
long. 

*Any hospital would do well to establish 
and maintain its own bad debt file contain- 
ing names of all past hospital accounts that 


were eee This is a valuable reference 
for checking readmissions. 
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3. Check city directory—see if he 
owns home. 

4. Check for previous admissions. 
Find old account and advise amount 
of imsurance paid, patient paid, and 
balance if any; also date of ledger. 
Was this a collector's account? 

5. Check credit bureau. 

6. If credit is poor, check doctor's 
office. Advise him of the findings 
and ask him what his experience as to 
credit has been with the patient. Ask 
if this person has been a patient at 
any hospital in town during the last 
couple of years (if old patient). 

7. Advise credit manager of find- 
ings immediately if they look bad 
Record all information on back of 
follow-up. 


2. Group Insurance Other Than 
Blue Cross 

1. Check bad debt file. 

2. Verify insurance coverage (take 
special note of maternity). What does 
insurance pay? 

3. Obtain assignment if needed (al- 
ways have the assignment signed in 
the name of insured). 

4. Special instructions for obtaining 
an assignment from patient: 

A. Check with floor to see if pa- 
tient can be seen. 

B. Ask patient to sign (the name 
of the insured) so that we may process 
his or her insurance. 

C. If patient questions assignment, 
advise him that we must have signa- 
ture in order to release privileged in- 
formation. 

D. If patient still objects, do not 
attempt to force signature. Advise 
credit manager immediately. 

E. If patient or any other person 
wishes to discuss hospital bills, please 
refer him to credit manager. 

F. Record the foregoing informa- 
tion (steps 1, 2 and 3) on the back of 
the follow-up. 


3. Blue Cross 

1. Check bad debr file. 

2. Call Blue Cross for number and 
type of plan. Take special note of 
maternity. Note: Give the patient's 
name, name of employed member of 
family (if other than patient). 

3. If the patient has been in the 
hospital before (see follow-up), ask 
how many days are left on coverage. 

4. Record this information on rear 


of follow-up 


4. Company Cases 
1. Verify company case. 
2. Name of person verifying. 
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3. Name of insurance company and 


address. 
4. Where bill is to be sent. 


5. Liability 

1. Check bad debr file. 

2. Check for group insurance. 

3. Obtain assignment (see special 
instructions on card No. 2). 

4, Get name and insurance com- 
pany of person allegedly liable. 

5. Check financing company of per- 
son insured (if riding in car) for 
medical payment insurance. 

6. See if attorney has been retained 
for either side. 


6. Public Aid 

1. Phone local office for verification. 

2. Complete and mail necessary 
forms.® 

When the credit clerk has gathered 
the information indicated on the ap- 
propriate card and has recorded that 
information on the follow-up, the in- 
formation is reviewed by the credit 
manager. The credit manager checks 
the information for insurance assign- 
ments, insurance benefits, and source 
of payment. If the credit manager is 

"These card instructions were adapted to 


this paper from the cards used at Rockford 
Memorial Hospital, Rockford, Ill 


satisfied that the account is in order 
and will be paid, the data are filed 
until the billing procedure. 

However, if the information indi- 
cates a credit problem, the following 
steps can be taken to establish a pos- 
sible source of payment: 

1. On the basis of the prognosis, 
estimate the length of stay and prob- 
able total charges. 

2. If the patient can be seen, it may 
be possible to go to the patient's room 
and make the tentative financial ar- 
rangements. 

3. Ask the relatives for further in- 
formation and, if possible, make finan- 
cial arrangements with them. 

4. Check with social agencies. It 
may be possible at this time to find 
some third party to certify the patient 
and be responsible for the patient's 
charges. 

5. It may be possible for the pa- 
tient to be transferred to a hospital 
for the indigent, Veterans Adminis- 
tration, township hospital, or state 
hospital. 

6. If there seems to be no possible 
source of payment for the patient, it 
may be well to get in touch with the 
doctor. Perhaps the doctor can arrange 
a home-care program for the patient. 
If the doctor is aware of the patient's 


ESSENTIALS OF A CREDIT AND COLLECTION SYSTEM 


A method of distributing credit policy and obtaining credit 
information before patients are admitted. 


A system of classifying the patient as to source of payment 
and a subsequent method of confirming this classification. 


A system of in-house billing which is important to control 
of in-house receivables. 


A method of determining credit problems and an estab- 
lished procedure for handling these problems. 


A standard system of sorting and classifying accounts 
according to source of payment. 


A device for checking accounts that are being paid in 


installments. 


A standard procedure for processing insurance forms. 


A standard procedure for collecting delinquent accounts. 


A system of administrative controls of accounts receivable. 








inability to pay, it may be possible to 
hasten the patient's discharge from the 
hospital. 

The classification of the account in 
gathering information about the pa- 
tient, the interpretation of the data, 
and the resulting source of payment 
of the account are all functions of the 
immediate postadmission period. The 
success of any credit and collections 
system in a hospital is often dependent 
on the time it takes to find and verify 
the source of payment for the patient's 
account, 

This function, however, cannot be 
adequately performed without careful 
organization of the credit department, 
full cooperation among the hospital, 
doctor and comrnunity, and a thorough 
knowledge of the hospital, community 
and trade area. 


IN-HOUSE BILLING 

One device of credit and collections 
that may be used in the credit system 
is weekly in-house billing. The billing 
of patients while they are in the hos- 
pital has many advantages in terms of 
hospital income. 

In-house billing often starts payment 
of accounts early. If the patient is 
made aware of mounting cost of his 
hospitalization, he is often willing to 
shorten his stay. One significant ad- 
vantage of in-house billing is the fact 
that it checks the patients who become 
medically indigent while in the hos- 
pital. Often the patient may exhaust 
his funds for hospitalization and not 
be aware of it. In-house billing edu- 
cates the patient concerning the cost 
of the medical care before it is too late. 

Often, the hospital bill is not clear 
to the patient. If the patient has the 
bill while he is in the hospital, any 
confusion concerning hospital charges 
can be cleared up immediately. Ic 
is also possible that some erroneous 
charge may occur. If the patient dis- 
covers an error while in the hospital, 
it can be quickly corrected. 

The procedure for in-house billing 
is simple but should be tempered with 
good judgment so it does not harm 
the hospital public relations. 

Each week the credit manager goes 
through the file of in-house accounts. 
If unpaid charges indicate that the 
patient should be billed, the credit 
manager checks the follow-up to see 
if there are any special problems re- 
lated to this case. If it is fele that the 
patient should be billed, a statement 
and letter are sent to the husband, 
wife, parent or nearest relative. No 
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statements are sent to the patient in 
the hospital. If it becomes necessary 
to contact the patient, his condition is 
checked first and then the credit man- 
ager sees him personally. 

The letter accompanying the bill 
should explain the credit policy, and 
the reason for the in-house billing, 
and request cooperation. It should be 
clear to the reader, yet as brief as 
possible. A possible letter to a pa- 
tient’s relative may read as follows: 

“The hospital's policy of requesting 
that all bills be paid when rendered is 
no reflection on you or your credit 
rating. As a hospital, we are a ‘non- 
profit’ institution. Because we operate 
without profit, we are unable to accu- 
mulate a reserve which may be used to 
meet our current operating expenses. 
We, therefore, must depend on current 
earnings to support the hospital. Your 
payment, when received, will be paid 
out almost immediately either to an 
employe as salary or to a vendor for 
medical supplies. 

“Your help and cooperation in this 
matter will be sincerely appreciated.”* 

When the statement is sent, it is 
recorded on the back of the ledger 
card, These letters are coded for our 
own identification: one I (1) for the 
first letter and two I's (II) for the 
second letter. These codes are also re- 
corded on the back of the ledger card. 

If the hospital receives no an- 
swer within a week, a second letter 
requesting an appointment with the 
credit manager to make financial ar- 
rangements is forwarded to the same 
relative. This second letter used in the 
in-house billing is of some significance. 
It is this second letter that determines 
the patient's intent. This letter is 
worded more strongly and requests im- 
mediate payment. A second in-house 
letter may read as follows: 

“Enclosed is an itemized bill for 

, You are in possession 
of the previously itemized statements. 
It is the policy of the hospital that 
all bills be paid weekly. If you cannot 
clear this account accordingly, please 
contact our credit manager immedi- 
ately, and I am sure mutually satis- 
factory financial arrangements can be 
made.”® 

Often the information on the follow- 
up may indicate that this letter should 
be sent first. Because the letter is not 
a form letter, it can be changed slightly 


*First letter used for in-house billing pur- 


at Rockford Memorial Hospital, 
ockford, Ill 


"Ibid., second letter. 


as is necessary for each case. If there 
is no reply to this letter, personal con- 
tact with the patient or relative may 
be necessary. 

If the credit manager finds that the 
patient has no intent to pay, he has 
established this before the patient has 
left the hospital and not when the 
account is two months old. 

Every consideration must be given 
to public relations during the in-house 
billing procedure. Certain exceptions 
may be made. People of importance in 
the community, patients who are heav- 
ily insured, patients on some type of 
public aid, and compensation cases 
may not be subject to in-house bill- 
ing. Maternity cases and other short- 
term cases are, of course, not billed 
while in the hospital. The credit 
manager checks all follow-ups for 
such cases before sending the bill 
to the patient's relatives. In-house bill- 
ing can be a valuable credit tool but 
can also hurt the hospital's reputation 
if not handled properly. If this func- 
tion is performed in a businesslike 
manner and the handling of each case 
is given certain consideration, it can 
prove to be an effective part of the 
credit system. 


DISCHARGE 

The patient's discharge is also an 
important function of the credit de- 
partment. According to Charles G. 
Roswell, “Wherever possible, patients 
should be discharged during regular 
business hours in order that the pa- 
tient’s account will be given proper 
attention by the business office. In this 
respect the cooperation of the nursing 
department must be obtained since 
the business office must look to this 
source for notice of patients scheduled 
to be discharged.”® 

It is imperative, then, that the pa- 
tient be routed to the business office 
to make final financial arrangements 
on discharges. 

The procedure at the cashier's desk 
must be brief and as pleasant as pos- 
sible for the patient. The cashier has 
at hand the patient's itemized bill and 
the follow-up that was prepared at 
admission and immediately after ad- 
mission. 

If the follow-up indicates that the 
patient has insurance, the insurance is 
estimated and the patient is asked to 
pay the balance. If the patient cannot 
pay the balance, financial arrangements 


"Roswell, Charles G.: Accounting, Sta- 
tistics and Business Office Procedures for 
Hospitals, pp. 183-4. 
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can be made. If the balance is minimal, 
arrangements, of course, are often not 
necessary. The cashier, with the infor- 
mation she has at hand, can adequately 
determine whether financial arrange- 
ments are necessary on insurance Cases. 

If the patient is known to the credit 
manager to be a good credit risk or 
if some third party is responsible for 
the bill, the credit manager has noted 
on the ledger that the patient may be 
discharged without payment. When 
the cashier sees this notation at the 
time of discharge, she merely informs 
the patient of the total charges and tells 
the patient the hospital will send him 
a bill. This simple system for recog- 
nizing pay patients at the business 
office may avoid embarrassment for the 
hospital. 

The patient without insurance or 
third party payment is asked to pay on 
discharge. This should come as no 
surprise to the patient because he 
should be aware of the hospital credit 
policy before this time. It is clearly 
stated in our patient booklet. If the 
patient cannot pay on discharge and if 
financial arrangements have not already 
been made, the patient should be re- 
ferred to the credit manager to make 
final financial arrangements. 


USE INSTALLMENT PLAN 

Probably the commonest type of 
arrangement is the installment payment 
plan. The credit manager must pro- 
pose to the patient mutually agreeable 
installment payments at convenient in- 
tervals. These payments are based on 
the size of the bill and the patient's 
situation. It is a good idea to estab- 
lish a maximum time limit to install- 
ment accounts as a matter of policy. 
If the credit manager can base his 
decision on the policy formed by the 
hospital administration, it will greatly 
facilitate his work. 

At the time of discharge, then, there 
are three general classifications of pa- 
tients: Those who pay the balance of 
the bill on discharge; those whose 
hospital bill is the responsibility of a 
third party (insurance or social aid), 
and those who cannot pay on discharge 
and must make financial arrangements. 

The significant part of the discharge 
period concerns the latter group. No 
patient in this group should leave 
the hospital without making binding 
arrangements to cover the hospital bill. 


This is the first section of Mr. Caldwell’s 
and Mr. Connor's article on credits and 
collections. The second section, covering 
follow-up of accounts and administrative 
controls, will appear in the January 1956 
issue of this magazine 
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Agreement Reached in Mousel Dispute 


Case against King County Medical Society 
and anesthesiologists settled out of court 


SEATTLE.—An agreement in the case 
of Dr. Lloyd H. Mousel vs. the King 
County Medical Society and Washing- 
ton State Society of Anesthesiologists 
was completed and signed here last 
month, according to the Bulletin of the 
King County Medical Society. 

The agreement will become effective 
as soon as Dr. Mousel is admitted to 
membership in the King County 
Medical Society and Washington State 
Society of Anesthesiologists, the Bulle- 
tin said. Dr. Mousel would be ad- 
mitted to membership in the King 
County Medical Society at its meeting 
early in December, it was expected. 

Under the terms of the agreement, 
the Swedish Hospital agreed to abide 
by the terms of an earlier memoran- 
dum stipulating that anesthesiologists 
in private practice would be invited to 
apply for staff membership at the hos- 
pital and that the goal of the hospital 
“shall be an orderly evolution of anes- 
thesia administration away from nurse 
anesthetists in favor of M.D. anes- 
thetists as rapidly as surgeons increase 
their demand for M.D. anesthetists and 
as more such anesthetists become avail- 
able in Seattle.” 

Other stipulations of the agreement 
were: 

1. No salary, stipend or other form 
of compensation shall be paid by the 
hospital (either directly or indirectly ) 
to Dr. Mousel or any other anesthe- 
siologist for medical services rendered 
by them directly or indirectly to 
patients, including the supervision, 
assistance, advice or guidance of nurse 
anesthetists for whose services the hos- 
pital makes a charge to patients. 

2. In any case where Dr. Mousel 
personally supervises, assists, advises or 
guides a nurse anesthetist administer- 
ing anesthesia, or renders professional 
services to the patient preliminary or 
subsequent thereto, Dr. Mousel shall 
make a reasonable charge to the 
patient for the performance of such 
service except in those cases where in 
Dr. Mousel’s professional judgment no 
charge should be made. 

3. In such cases the hospital may 
bill the patient in his behalf and as 


his agent, and shall remit all receipts 
therefor to him. In such cases the 
amount being billed for the anesthe- 
siologist’s services shall be clearly iden- 
tified as such and separately stated on 
the face of the bill. No charge will be 
made by the hospital to any patient 
for services rendered to that patient 
by any anesthesiologist or anesthesiol- 
ogy resident. 

4. The board of trustees of the King 
County Medical Society will recom- 
mend the admission of Dr. Mousel to 
its membership, and all parties to the 
agreement “will do everything that is 
proper to accomplish Dr. Mousel’s 
membership in said society” and in 
the Washington State Society of 
Anesthesiologists, Washington State 
Medical Association, and other organi- 
zations from which Dr. Mousel had 
previously been excluded. 

5. The individuals and organizations 
participating in the agreement will 
cooperate in the establishment of a 
resident training program in anesthe- 
siology at the Swedish Hospital. 

6. The hospital may pay such rea- 
sonable salary as may be established by 
its board of trustees for teaching and 
training, and for administrative work, 
“neither of which shall include the 
supervision, assistance, advice or guid- 
ance of nurse anesthetists or anesthe- 
siology residents in the actual adminis- 
tration of anesthesia, oxygen therapy 
or intravenous therapy.” 

Under its terms, the agreement was 
to commence at the time Dr. Mousel 
was admitted to membership in the 
King County Medical Society and the 
Washington Society of Anesthesiol- 
ogists, and when letters of recom- 
mendation to these and other medical 
organizations, and the American Board 
of Anesthesiology, informing them 
that the action had been settled and 
that Dr. Mousel’s relationship with the 
hospital is “ethical and proper,” had 
been sent. 

The agreement is then to remain in 
force “so long as Dr. Lloyd H. Mousel 
shall practice anesthesiology in the hos- 
pital, but in no event for a period of 
less than 10 years.” 
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Administrators 
Franklin P.lams 
will become ad- 
ministrator of Uni- 
versity Hospital of 
New York Univer- 
sity-Bellevue Med- 
ical Center on 
January 1. Mr. 
lams succeeds Dr. 
Edward M. Bernecker, whose death 
was reported in the August issue of 
The Mopern Hospirat. Mr. Iams re 
ceived his M.H.A. degree from the 
University of Minnesota in 1948. He 
has been with the Rhode Island Hos 
pital, Providence, R.I., since 1947, serv- 
ing his administrative residency there 


Franklin P. lams 


and later becoming assistant director. 


Charles D. Jenkins Jr. has been 
named administrator of the McDowell 
Memorial Hospital, McDowell, Ky., 
one of the 10 hospitals now under con 
struction to serve the beneficiaries of 
the United Mine Workers of America 
Welfare and Fund. Mr. 
Jenkins is a graduate of the school of 
hospital administration, Medical Col 
lege of Virginia, Richmond. 


Leonard W. 
Hamblin has as- 
sumed the duties 
of administrator of 
Blessing Hospital, 
Quincy, Ill. Mr. 
Hamblin was for- 
merly administra 
tor of Deaconess 
Hospital, Freeport, Ill. He also served 
six years with the army medical admin 
istrative corps and was administrator 
of Kewanee Public Hospital, Kewanee, 
Il. Mr. Hamblin is president-elect of 
the Illinois Hospital Association and a 
member of the American College of 
Hospital Administrators. 


Retirement 


L. W. Hamblin 


James A. Anderson, assistant superin 
tendent at Lutheran Hospital, Fort 
Dodge, lowa, is the new superintend 
ent there. Mr. Anderson was formerly 
superintendent of Mitchell County Hos 
pital at Osage, Iowa. He is first vice 
president of the lowa State Hospital 
Association. 

Joseph Taylor, assistant commissioner 
of mental health in Tennessee, has 
been appointed administrator of the 
Orange Memorial Hospital now under 
construction in Orange, Tex. 


Marion L. Bittman has been named 
administrative Benjamin 
Rose Hospital, Cleveland. Prior to her 
appointment, Miss Bittman served as 


director of 


supervisor of nurses at the hospital. 
She is a graduate of the Frances Payne 
Bolton School of Nursing. 


Leon Bennet- 
Alder, superin 
tendent of Victoria 
Hospital, Winni- 
peg, Manit., has 
ad- 
ministrator of 
North Country 
Hospitals, Inc., at 
Gouverneur, Canton, and Alexandria 
Bay, N.Y. Mr. Bennet-Alder has also 
been associated with Dr. Rudd’s Hos- 
pital, Toronto, and the Toronto East 
General Hospital. He holds a diploma 
in hospital administration from the 
University of Toronto and is a nominee 
of the American College of Hospital 
Administrators. Mr. Bennet-Alder suc- 
ceeds John E. Keene, who has served 
as administrator since the three-hospital 
group was founded three years ago. 


been named 


a 
Leon Bennet-Alder 


David A. Johnson has been appointed 
administrative assistant in the executive 
offices, Miami Valley Hospital, Dayton, 
Ohio. Mr. Johnson completed the Uni 
versity of Chicago program in hospital 
administration and served his admin 
istrative residency at the University 
Hospital of the University of Maryland, 


Baltimore. 


Pearl Manning has assumed her duties 
as administrator of Baxter Memorial 
Hospital, Baxter Springs, Kan. Miss 
Manning was formerly medical assist 
ant and x-ray technician for Dr. H. L. 
Bogan at Baxter Clinic, Baxter Springs. 
She succeeds B. E. Dillon, who is go 
ing into personnel work in_ private 


business. 


Dr. Joseph Baker has accepted the 
position of superintendent of the 
Devidson County Hospital, Nashville, 
Tenn. 

Sister M. Lucian, R.N., former direc 
tor of nurses at St. Joseph Hospital, 
Hazleton, Pa., has been appointed ad- 
ministrator of St. Ann Hospital. She 
succeeds Sister M. Medard. 


John C. Richard is the new adminis 
trator of Canonsburg General Hospital, 
Canonsburg, Pa. Most recently, Mr. 


Richard has been a hospital consultant 
in Atlanta, Ga. He has also been asso 
ciated with hospitals in New York, 
Pennsylvania and Alabama and is a 
member of the American College of 
Hospital Administrators. He succeeds 
Edith W. Baily, who has resigned after 


10 years of service there. 


Mrs. M. Symington has been ap 
pointed administrator of the Bruce Pen 
insula and District Memorial Hospital, 
Wiarton, Ont. She succeeds Miss D. M. 
Baycroft, who will become administra 
tor of the General and Marine Hospital, 
Collingwood, Ont. 


Roger L. Rothrock, assistant admin 
istrator of Prince Georges General 
Hospital in Cheverly, Md., has been 
named administrator of Rolling Hill 
Hospital and Diagnostic Center, Elkins 
Park, Pa. Mr. Rothrock has also served 
on the staff of the surgeon general of 
the U.S. Army in Washington, and is 
a member of the Association of Military 
Surgeons, 


Mother M. Coronata, O.S.F., is the 
new mother superior at St. Anthony’s 
Hospital, O'Neill, Neb. She was chief 
technician at St. Joseph's Hospital, 
Minot, N.D., from 1944 to 1955. 


Col, Philip Wal- 
lace Mallory has 
been appointed 
chief of Walter 
Reed Army Hos 
outpatient 
service at Walter 
Reed Army Med 
ical Center, Wash 
ington, D.C. Col. Mallory entered the 
Army Medical Corps in 1937. He has 
served as executive officer and com- 
manding officer of evacuation hospitals 
in North Africa, Italy, France and 
Germany and as surgeon for the army 
section of the U.S. military commission 
to Brazil. Most recently, Col. Mallory 
has been associated with the medical 
information and intelligence division of 
the army surgeon general's office. 

John H. Shephard, administrative res 
ident and assistant director at Stormont 
Vail Hospital in Topeka, Kan., has 
been appointed administrator of Anclote 
Manor, Tarpon Springs, Fla. 


pital’s 


Col. P. W. Mallory 


Mary Brannon is the new admin- 
istrator of Geneva County Hospital, 
Geneva, Ala. 

(Continued on Page 188) 
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Who Should Do the Surgical Prep Shave? 


For best results, this study shows, the “prep” should be the 


responsibility of the operating room, performed by 


carefully selected, adequately trained nonprofessional workers 


RUTH PERKINS KUEHN 


J, Sapratsinshana cleansing of the 
operative field is a function 
which has been delegated for the most 
part to nursing service. The procedure 
is important in preventing the intro- 
duction of pathogenic organisms, which 
normally reside on the skin, into the 
surgical wound. 

The quality of the local shave prep- 
aration has varied considerably and in 
many instances has been unsatisfactory. 
If poorly done, the welfare of the pa- 
tient may be jeopardized. The pro- 
cedure is overly time consu:".ing when 
repetition is necessary. Variations in 
procedure, in the proficiency of per- 
sonnel performing the procedure, and 
in equipment being used, have resulted 
in the following problems: 

1. What department should be re- 
sponsible for the procedure? 

2. Should it be performed by pro- 
fessional or nonprofessional personnel? 

3. Can the procedure be simplified 
and standardized? 

4. When and where should student 
nurses be taught this procedure? 

The objective of the surgical prep 
shave study was to answer these ques- 
tions and to establish a procedure which 
can be used by any hospital for im- 
proving this function. 


This is the third in a series of articles 
from the University of Pittsburgh on the 
results of studies of operating room nurs- 
ing procedures. The first two articles, cover- 
ing the processing of used rubber gloves 
and standardizing surgical setups, appeared 
in the October and November issues of 
this magazine. The fourth, and concluding, 
section will appear in the January issue. 

Mrs. Kuehn is dean of the school of 
nursing, University of Pittsburgh. 
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In order to collect representative 
data concerning the surgical prep shave 
procedure, 124 questionnaires were 
sent to as many selected hospitals in 
the 48 states and the District of Co- 
lumbia. In addition, seven question- 
naires were completed by students in 
the operating room management course 
at the university, who collected these 
data from Pittsburgh hospitals. Ninety- 
three questionnaires from the mailing 
list were returned from 45 states and 
the District of Columbia. Seven ques- 
tionnaires from the seven students 
were returned. One questionnaire was 
returned unanswered. Thus 100 of the 
131 questionnaires distributed were 
completed and returned. This is a 
response of 76.3 per cent. 

Inasmuch as this is an unusually 
high return, we feel that it indicates 
the interest and need for a study of 
this type. We wish to thank the many 
hospitals who participated in this sur- 
vey by contributing the necessary data. 
In addition, we wish to thank the 
various individuals who contributed 
their time and opinions, especially 
those operating room supervisors who 
were asked for specific opinions. 

The preoperative surgical prep shave, 
referred to subsequently simply as the 
“prep,” is defined as follows: “pre- 
liminary preparation of the operative 
site and surrounding area for surgical 
procedure.” 

The factors that constitute a good 
prep are: (1) proper area; (2) elimi- 
nation of all hair and desquamating 
epithelium; (4) no nicks, cuts or 
scratches on the skin. 


Prerequisites for obtaining a good 
prep are: 

1. A proficient operator. Assign- 
ment of responsibility to one or more 
carefully selected and trained per- 
sons. 

2. The patient relaxed and in the 
proper position. 

3. Good equipment. The two most 
essential items included in equipment 
are a good razor and a good light. 

4. Good procedure, A written pro- 
cedure which is simple and practical, 
and which helps assure good results. 


GENERAL CONCLUSIONS: 

1. The function should be the re- 
sponsibility of the operating room. 

In the questionnaire we asked the 
various hospitals to evaluate the effec- 
tiveness of the procedure in their own 
institutions. These answers are sum- 
marized as follows: 

Very good 
Good 


18 of 18.2% 

39 or 394% 
Satisfactory 33 or 33.3% 
Unsatisfactory 9 or 9.1% 
Two hospitals did not answer. 

These four groups were analyzed to 
determine whether there were common 
factors which might be significant in 
the evaluation. 

The results of this analysis are 
shown in the table on the following 
page. This shows that as the evalua- 
tion of the prep changed from unsatis- 
factory to very good, the department 
which had the major responsibility 
for the function changed from the 
nursing unit to the operating room. 
Best results seem to be obtained, there- 
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fore, when this function is the respon- 
sibility of the operating room. 

2. Nonprofessional personnel, care- 
fully selected and adequately prepared, 
can and should be used to perform this 
function. 

Results of the questionnaire show 
that of the 100 hospitals which an- 
swered, 98 were using an orderly or 
male attendant to prep male patients; 
33 were using practical nurses, and 28 
were using nurse's aides to prep female 
patients. These are all nonprofessional 
workers. Apparently there is no reason 
they cannot be used satisfactorily if 
carefully selected and properly trained 
to perform this procedure. 

3, The procedure can be simplified 
and standardized by: (a) establishing 
a written procedure which can be 
used as a pattern by any hospital; 
(b) delegating the responsibility for 
this procedure to one department; (c) 
assigning the performance of this pro- 
cedure to as few workers as possible; 
(d) determining the best equipment 
for use, and (e) centralizing the main- 
tenance of equipment. 

4. Undergraduate student nurses 
should be taught this procedure by 
the operating room staff concurrent 
with their practical experience in 
operating room technic. 

Of the 100 hospitals answering the 
questionnaire, 84 had been or were 
affiliated with a school of nursing. Of 
these 84, 69 are using student nurses 
to prep patients. In some hospitals 
only a specified number of preps were 
done to fulfill school requirements. In 
others, the majority of all preps were 
performed by student nurses. 


ANALYSIS OF SURVEY RESULTS: 

1. Order—Who orders surgical prep? 
Surgeon 65 
Resident 44 
Intern 30 
Standing order 5 

The survey indicates that there is 
no set pattern in use in hospitals for 
ordering the surgical prep. Comments 
accompanying the questionnaire indi- 
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Central Service 
Function or 


Operating Rm. Nursing Unit 


Function Other 
5.5% 


27.7 
41.1 
54.5 


77.8 1.1% 


cate that chis area needs standardiza- 
tion. The lack of orders often causes 
undue delay to the personnel responsi- 
ble for this function. Investigation into 
the medical legal aspects indicate that 
there is no reason for having written 
signed orders for the surgical prep. 
(The only exception to this might be 
for brain surgery or for the face and 
neck of female patients.) 

Since it is recommended that this 
function be the responsibility of the 
Operating room, we recommend that 
standing orders in that department 
will cover most operative cases. Orders 
for exceptional cases should be left at 
the time the case is scheduled. The 
prep list can then be set up according 
to the operating room schedule, wheth- 
er they be done in the patient's room 
or in the anesthesia room. In this way 
the operating room then has complete 
responsibility for scheduling and per- 
forming of all preps. 

2. Responsibility—W hich department 

is responsible for this function? 
Operating room ........53 
Nursing unit ..... 4b 
Others 4 

The questionnaire definitely shows 
that this is becoming more and more 
a function delegated to the operating 
room. Inasmuch as the shave is the 
prelude to the surgical preparation of 
the skin at the onset of the operative 
procedure, it is logical that this func- 
tion should be the responsibility of 
the operating room personnel. These 
employes are the ones who must con- 
tinue with the preparation of the op- 
erative area and are therefore likely 
to be more cognizant of the necessity 
of having a high quality prep. 

It is recommended that the responsi- 
biliry for this be delegated to the 
operating room. 

3. Instructions. 

a. Who is responsible for teaching 
this procedure? 

Operating room nursing 
service 40 

Nursing units 48 

Central supply service 1 


Nonprofessional 
GUPEEVIBOE .2-2202.20--20-cc00e 5 

The analysis shows that the operat- 
ing room is responsible for teaching 
the procedure in 42.5 per cent of the 
hospitals surveyed. The nursing unit 
is responsible in 51.1 per cent. Even 
though the operating room is respon- 
sible for the procedure in 50.5 per 
cent of the hospitals, it is still only 
responsible for 42.5 per cent of the 
instruction. 

It is recommended that the operat- 
ing room be responsible not only for 
the function but also for the training 
of the personnel that performs the 
function. 

b. Is this a written procedure? 

Yes . ee 
No .. 11 

An analysis of the written proce- 
dures returned with the questionnaires 
indicated a wide variety of over- 
all content and the amount of detail 
included. The hospitals that did not 
have written procedures indicated the 
need for them and other hospitals in- 
dicated that their procedures are in 
the process of being revised. 


4. Who performs the procedure? 
a. Female Patients: 

Graduate nurse ........67 

Student nurse . 69 

Practical nurse 33 

Nurse’s aide ae 

Resident or assistant 
resident .... ca 

Intern ncecese 


b. Male Patients: 

Graduate nurse 
Student nurse . 20 
Intern .... .10 
Professicnal barber .. 8 
Orderly .................-.92 
Male nurse ................ 1 
Male attendant or 

aide pesbdi tient ie 
Medical student ........ 2 

An analysis of this information 
indicates that there is considerable 
variation in the level of the personnel 
performing the procedure. Both non- 
professional and professional workers 
are doing the prep within the same 
hospital This means that a large 
number of people are being trained 
for the procedure. Nonprofessional 
personnel is used more extensively in 
the larger hospitals. 

Experience in preps for under- 
graduate student nurses has been 
eliminated in some instances; has been 
restricted to a specified number in 
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others, and has been extensive in still 
others, with the student nurses per- 
forming the majority of all preps. 
Inasmuch as the undergraduate stu- 
dent nurse is still performing this pro- 
cedure in some hospitals, it may be 
desirable to include the fundamental 
principles of the surgical prep in the 
curriculum. If this is done, instruc- 
tion and experience should be a regu- 
lar part of her operating room train- 
ing. 

It is recommended that nonprofes- 
sional personnel, carefully selected and 
adequately prepared, be used for this 
function wherever possible. This is 
another instance in which the non- 
professional worker can be used to 
expedite the work of the professional 
nurse, 


5. When is the procedure performed? 
Day previous to operation—96 
Day of operation—16 (usually 

emergencies ) 

Others—11 (orthopedic and neu- 

rosurgical ) 

An overwhelming majority per- 
formed this procedure the day pre- 
vious to the operation. The reasons 
behind this seem to be that it was 
the most convenient time for the per- 
sonnel involved. This has come about 
as a result of the early operating room 
schedule, the change of shifts of the 
nurses at 7 o'clock in the morning, 
and the heavy work load of patient 
care in the early morning hours that 
did not leave time to prep the patients. 

Inasmuch as we recommend that 
the operating room personnel perform 
this function in the operating room 
suite immediately prior to surgery, we 
suggest that it be performed on the 
day of the operation. However, if 
anesthesia rooms are not available in 
the perating room suite and the prep 
must be done in the nursing unit, it 
can still be done on the day of opera- 
tion. The advantages to its being 
performed on the day of operation 
are: (a) the shorter the time between 
the prep and the operation, the clean- 
er the area will be; (b) unnecessary 
repetition of the prep is eliminated 
on canceled cases; (c) there is less 
of the adverse psychological effect 
which is caused by having the prep 
performed so far in advance of the 
operation. 


6. Where is the procedure performed? 
Patient's room 88 
Treatment room in nurs- 

ing unit 
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Operating room (actual) 5 
Anesthesia room in OR 
EI inet dentbssicnanrein 6 

Analysis shows that in a large ma- 
jority of hospitals, the surgical prep 
is done in the patient's room. The 
lack of treatment rooms on the nurs- 
ing unit and the fact that the function 
is still being delegated to the nursing 
unit are the determining factors. Also, 
many hospitals do not have an anes- 
thesia room in the operating room 
suite. In most cases, this leaves little 
or no choice but to perform the pro- 
cedure in the patient's room. 

Wherever possible, it is recom- 
mended that the procedure be per- 
formed in the anesthesia room of the 
operating suite. In this room, we 
can have three prerequisites for a good 
prep. These are: (a) the best posi- 
tion, (b) a good light, and (c) a 
relaxed patient. This also eliminates 
the need for transporting the equip- 
ment throughout the hospital. Recog- 
nizing the fact that the patient's room 
and bed must be used in many in- 
stances, we suggest that the operator 
be trained to recognize the need for 
proper approach in preparing the 
patient mentally and physically for 
the prep. 

a. The psychological effect of a sur- 
gical prep performed in the patient's 
room cannot be overlooked by the per- 
sonnel performing the procedure. An 
explanation of why the procedure is 
being performed and protection against 
exposure and embarrassment are essen- 
tial. If these preliminaries are carried 
out properly, the patient is more in- 
clined to be relaxed and in a coopera- 
tive mood. 

b. The personnel must be trained 
to put the patient in a position similar 
to that used during surgery. 

Further information was collected 
through direct contact with experi- 
enced operating room supervisors who 
at the present time are performing this 
procedure entirely or partially in their 
operating room suites. 

The results of these contacts show 
that: 

a. The procedure was delegated to 
the operating room at the suggestion 
or request of the surgeons. 

b. The quality of the preps has been 
improved. 

c. The operative schedule was not 
slowed down by performing this pro- 
cedure in the operating room. Esti- 
mated times given for all preps ranged 
from 2 to 15 minutes. 


d. This method has been satisfac- 


tory to their anesthesia departments. 
e. Patients have offered no com- 
plaints. 
f. Operating room nursing person- 
nel favors this method. 


7. Who checks the prep? 
Head nurse on unit..58 
Clinical instructor ....14 
Operating room 
nurse ... j 56 
The results indicate that this por- 
tion of the procedure is about evenly 
divided between the charge nurse on 
the nursing unit and the operating 
room staff. In some instances, the re- 
sponsibility of performing the prep 
and checking the quality of the prep 
is delegated to different departments. 
Even if the prep is checked by the 
head nurse on the unit, the prep is 
rechecked by the operating room nurse 
when the area is exposed for further 
skin preparation, This is unnecessary 
repetition. Inasmuch as the operating 
room nurse has the better opportunity 
and is probably the one most appre- 
ciative of a high quality job, this 
should be her duty. If the quality of 
the prep is unsatisfactory, it is the 
responsibility of the operating room 
nurse to make the correction. The 


personnel performing this procedure 


is directly responsible to her and there- 
fore she has the best control and will 
be able to see that inferior preps are 
not repeated, 


8. Equipment 


a. Which department is responsible 
for the equipment used? 

Nursing unit 40 
Central supply 

service 
Operating room ........53 

This indicates that there is no set 
pattern for the handling of the equip- 
ment. On the nursing units, where 
direct care is given to the patient, and 
where other responsibilities may take 
precedence, this type of equipment is 
often neglected. When the operating 
room assumes the responsibility for 
doing the surgical prep, as recom- 
mended in this report, it can handle 
the equipment in the same manner as 
other supplies. 

Central supply service, which is pri- 
marily concerned with the cleaning, 
preparation and assembly of profes- 
sional supplies, can be used to advan- 
tage in the delegation of responsibility 
for this equipment. 

(Continued on Page 102) 





Patients Like These Four-Bed Wards 


Contrary to popular belief that patients prefer private 
Montefiore Hospital’s experience proves that they are 


actually happier in the multiple-bed accommodations 


JOHN D. THOMPSON 


OW do patients feel about single 
rooms? Have hospitals “oversold” 
the private room to those patients for 
whom such an accommodation is not 
medically indicated? Is this desire for 
maximum privacy which has been in- 
fluencing the trend of hospital design 
for the past few years an answer to 
the wishes of the patient or is it an 
exaggerated response of planners and 
architects who still remember the old 
open public wards? 

Experience at Montefiore Hospital, 
New York City, with a new semipri- 
vate room plan, where patients are 
placed in either a four-bed or a one- 
bed room depending on the patient's 
condition, indicates that many patients 
actually prefer multiple bed accom- 
modations 

Ie takes a rather self-sufficient in- 


Mr. Thompson is assistant director of 
Montefiore Hospital, New York City. 





dividual, even in these days of tele- 
vision, to occupy himself for from 14 
to 16 hours a day. Such factors as the 
patient's occupation, amount and type 
of education, and social milieu all en- 
ter into the ability to escape the bore- 
dom of being alone. 

While the majority of beds at Mon- 
tefiore were assigned to ward service, 
assignment of patient accommodation 


between. 


based on medical criteria rather than 
on ability to pay was always the policy. 
Since charges for ward patients are 
uniform, decision as to the type of 
accommodation based on the amount 
the patient can afford is not considered. 
Although our ward service has been 
cut back over the past few years, we 
still maintain this procedure for serv- 
ice cases. 
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Fig. 1. Diagram of two four-bed wards with single administrative room 


Below, left: View of the four-bed unit; right: single room. 
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Above: Typical two-bed room in the new annex. Below: Fig. 2. Plan of the 
“core” adopted as the standard work unit and used on each patient floor. 
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Each ward nursing unit has several 
two-bed rooms used for those whose 
medical condition warrants a certain 
degree of privacy. These patients may 
be critically ill, noisy, or just in need 
of multiple treatments at all hours of 
the day or night, while others, whose 
illness may be disfiguring or odorifer- 
ous, should be away from the public 
life which exists in multiple bed ac- 
commodations. Assignment of these 
double rooms is decided by the resident 
physicians and nurses on the ward. 

When Montefiore began considering 
the construction of a pavilion de- 
voted primarily to private and semipri- 
vate patients, all concerned with the 
planning felt that these facilities should 
be designed to permit assignment of 
beds according to medical indications. 
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The pattern that evolved (see Fig. 1) 
contains two 4 bed rooms separated 
by a small single “administrative” 
room. This administrative room is not 
sold as a private room but is used 
for those semiprivate patients whose 
medical condition requires a single- 
bed room. Charges for these rooms 
are the same as for two-bed rooms and, 
consequently, the Blue Cross contract 
covers the full price of the accom- 
modation. 

The administrative room fits in with 
the toilet arrangement between the 
two 4 bed rooms. This toilet is ac- 
tually shared by five patients but, since 
the occupants of the single room are 
primarily those who are seriously ill 
and consequently unable to use the 
facility, it was fele that the toilet- 


patient ratio was not, in fact, too high. 
It is interesting to note that we have 
accommodated 38 patients in these 
four-bed and one-bed units in the 
same square footage (8200) as the 
floors above which, with the standard 
one-bed and two-bed rooms, have a 
capacity of but 30. The staff required 
to run the floor is about the same as 
for the smaller units. The nursing 
staff appreciates the flexibility allowed 
by one-bed and four-bed pattern and 
considers the four-bed rooms much 
easier to handle than doubles or singles. 

This room arrangement solves the 
largest single administrative and nurs- 
ing problem arising from the multiple 
bed accommodation, ie. what to do 
with the disturbing patient, Because 
we are able to keep the four-bed room 
free from noisy or extremely ill patients, 
occupants of these rooms are satisfied, 
even though many of them believe 
that “semiprivate” entitles them to a 
two-bed room. The decision to move 
the patient to a single room rests 
with the administration, acting on the 
recommendations of the private physi- 
cian, the resident staff, and the charge 
nurse on the floor. 

In practice, the system works out 
exceptionally well, though not exactly 
in the way we had predicted. The of- 
fice of the director was prepared for 
a great deal of pressure on the part 
of patients, relatives and attending 
physicians for single rooms. Actually, 
however, many patients resist being 
moved into these single accommoda- 
tions. It is not because these rooms 
have the connotation of “death rooms” 
but rather that the patients claim they 
will be “lonesome” or bored in a 
single room, and most of them wel- 
come the time when they may move 
back into the four-bed accommoda- 
tions. We have found these multiple 
bed rooms based on the pattern de- 
scribed easier for nurses to work in, 
cheaper to build, and adaptable to the 
varied needs of our semiprivate pa- 
tients. Future building plans at Mon- 
tefiore are going to continue this 
arrangement of multiple semiprivate 
accommodations with single adminis- 
trative rooms. 

In designing the remainder of the 
nursing unit, the planners utilized the 
really important advantages available 
to those who are enlarging an existing 
institution, i.e. the knowledge and ex- 
perience of those presently working 
in the hospital. 

The contribution of those employes 
concerned with direct patient care and 





the routine operation of the institu- 
tion is particularly valuable and may 
well be more pertinent to the prob- 
lems of a specific institution than are 
standardized solutions lifted from ar- 
chitectural manuals, The engineer, the 
housekeeper, the laundry manager and, 
above all, the nurses are all anxious and 
able to share their special knowledge 
with the architect and administrator 
in roughing out floor plans, selecting 
building materials, and determining 
the amount and type of equipment 
needed. 

When the ew pavilion was still 
in the schematic stage, regular plan- 
ning meetings were held between the 
assistant director in charge of con- 
struction and those department heads 
who would be directly involved in the 
operation of the new building. Since 
most of the new pavilion was to be 
occupied by private and semiprivate 
patients, the nursing department was 
most actively concerned with the de- 
sign of the building. A ‘nurses’ com- 
mittee,” composed of the nursing 
executive, the future supervisor of the 
new annex, the educational supervisor, 
and several head nurses, began work- 
ing with the assistant director and even 
with the architects themselves, These 
planning sessions not only gave the 
nurses a definite feeling of pride in 
and identification with the new build- 
ing but, when transferred from the old 
section of the hospital to the new, 
they were already fairly familiar with 
the floors so that the initial period of 
confusion attending the opening of 
the new unit was minimized. 

The nurses were rather wary at the 
first meeting, expressing the opinion 
that if hospical architects were required 
to work for at least six months as aides 
or orderlies before they took out T- 


squares many poorly planned patient 
floors would never have been built 
and the lot of nurses would have been 
a much happier one. When it became 
obvious to our nurses that the archi- 
tects had no intention of relieving the 
nursing shortage even temporarily, the 
give-and-take at the meetings resulted 
finally in what has proved to be an 
efficient, nursable patient floor. 

It is interesting to note the nurses’ 
reactions to some of the classical ques- 
tions in patient-floor planning which 
are reflected in the plan of the “core” 
( Fig. 2) adopted as the standard work 
unit and repeated on each of the pa- 
tient floors. 

In spite of the fact that Montefiore 
Hospital has been serviced by a central 
supply unit for two years, the nurses 
fele that a “dirty” utility room was 
necessary. This small area (45 square 
feet) is used to strip and store the 
used central supply trays before col- 
lection, as an alcove for trash cans, and 
as a storage area for enema equipment. 

The bedpan sterilizer-flusher was 
also included in this area, despite the 
fact that each toilet is equipped with 
a flushing nozzle. The nurses claim 
that there are occasions when the bed- 
pan cannot be thoroughly cleaned with 
the toilet flusher. The “dirty” utility 
room is also used as a collecting area 
for specimens. The clean utility room 
contains a generous amount (146 cubic 
feet) of storage space required pri- 
marily for storage of central supply 
trays and sterile solutions. Since Mcn- 
tefiore is a horizontal hospital and does 
not have tray conveyor service, storage 
requirements on patient floors are in- 
creased if continuous trips to central 
supply are to be avoided. 

When the question of nurses’ lock- 
ers on the floor vs. centralized lockers 


ADMINISTRATIVE CAPSULES 
THE SIMON-PURE administrative technician working within the execu- 
tive offices of the hospital and giving no thought to the world beyond 
its walls is being driven out of his shell, like the physician, by the sheer 
force of social and economic circumstances. 


THE BEST OF ALL HOSPITALS is the one that has found the way to 
maintain a personal kind of protective interest in every patient from 


beginning to end. 


HOSPITALS ARE MORE than first-aid stations and, moreover, they were 
not created for the care of curable patients only. 


HOSPITAL EXECUTIVES must bear in mind that the physician is entitled 
to economic security and that his patients must bear the burden if he does 
not have it-—E. M. BLUESTONE, M.D 


in the basement was brought up for 
discussion, it was the chief nurse who 
decided the location. Lockers were put 
in the basement so that nurses would 
report on the floors in uniform. Purse 
lockers 1 foot by 1 foot were put in 
the nurses’ office, however, and a 
vanity was provided in that same 
area. 

The nurses requested that an area 
be set aside for the house physicians 
in order to relieve the traffic in and 
around the nurses’ desks. This area 
should be close enough to the nurses’ 
stations so that charts will be available 
to both the doctors and the nurses and 
should have enough privacy to permit 
the doctor to interview relatives or 
to have small conferences during 
rounds, The doctors’ alcove was in- 
cluded in the plan for these purposes. 

A professional decorating firm was 
brought into the picture to act as a 
consultant in color and furnishings 
in the patients’ rooms. The results can 
be seen in the illustrations. Unfor- 
tunately, the illustrations do not indi- 
cate the striking colors employed in 
the plasticized wall covering. It can be 
noted from the pictures, however, that 
the room has an uncluttered appear- 
ance, primarily owing to the inclusion 
of two drawers in the bottom of the 
patients’ lockers, which obviate the 
necessity for dressers or auxiliary 
cabinets. 

One of the innovations suggested 
by the decorators was the substitution 
of a copper colored bedspread in place 
of the usual white spread. It must be 
admitted that this departure was in- 
stituted over the protests of many of 
the employes, including some of the 
laundry personnel. In practice, we 
have found that the use of a colored 
spread has cut down the laundering 
of bedspreads by an estimated 30 per 
cent since the nurses do not change 
the colored spreads as often as they 
changed the white ones. 

The nursing floors were equipped 
with audio-visual communication, with 
piped oxygen and suction, and with 
individual telephone jacks for each 
bed. 

The pavilion has been in operation 
since March 1953 and the floors have 
proved to be efficient. Although the 
entire building program at Montefiore 
has not been completed, the patient- 
visitor-service trafic from the rest of 
the institution has been handled with 
remarkable ease. This is one annex 
which no one can tag with the epithet- 
cliché that it “growed like Topsy.” 
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Consultant Gives Record Librarians a Lift 


and improves the hospitals’ chances for accreditation 


RAE L. SMITH 


N ARKANSAS, as in other states, 

hospital administrators are anxious 
to meet the requirements for approval 
by the Joint Commission on Accredi- 
tation of Hospitals. Prior to the survey 
by the Joint Commission in the spring 
of 1954, there were two fully approved 
hospitals in northwest Arkansas, one 
new hospital on provisional approval, 
and one new hospital, which had not 
yet had inspection, but had re- 
quested it. 

Inasmuch as 410 of the possible 
1000 points in the point rating system 
of the hospital standardization program 
can be earned by the medical records, 
the administrators believed that more 
points could be earned and the quality 
of their medical records could be im- 
proved by group supervision in the 
medical record department. There are 
eight hospitals in northwest Arkansas, 
ranging in size from 32 to 60 beds. 
In none of the eight hospitals was 
there a registered record librarian. 
Three were eligible for registration, 
however, on the basis of experience. 

Shortly after the organization of the 
Northwest Arkansas Hospital Council, 
which is composed of eight hospitals, 
preliminary plans were made to seek 
the services of a registered record 
librarian to establish a training pro- 
gram for the record librarians in the 
area. In a few weeks such a person 
was found. She held a college degree, 
was from an approved school for medi- 
cal record librarians, was registered, 
and had had experience in several 
medical record departments. The sal- 
ary to be paid was $30 per day. 
Seven of the hospitals entered the 
contract. Some of the hospitals re- 
quested her services for as much as 


Presented at the Midwest Hospital As- 
sociation meeting, Kansas City, Mo., 1955. 
Miss Smith is medical record librarian, 
Fayetteville City Hospital, Fayetteville, Ark 
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four days a month, some three days, 
others only two, and a contract was set 
up whereby each participating hospital 
agreed to pay by the day for the num- 
ber of days agreed upon, The contract 
was for one year, but at the end of 
the year's time was renewed for a few 
more months. 

One hospital in the council with- 
drew from the contract by mutual 
agreement, but another hospital out- 
side the council requested the con- 
sultant’s services. 


WORKED WITH ADMINISTRATORS 

The consulting record librarian lived 
in a town centrally located in the area, 
and drove each day to the hospital 
where she worked. She worked closely 
with the administrators of the hos- 
pitals, and made suggestions as to im- 
provements that might be made. She 
worked the hours the local record 
librarian worked. 

In most of the hospitals there was 
only one record room worker, whose 
duty it was to act as medical secretary 
to the doctors on the staff, maintain 
the daily analysis of hospital service, 
and attend to all the many duties 
ordinarily performed by such a worker 
in the small hospital. So, at times she 
was too busy to receive instruction, 
and in this case the consulting record 
librarian made use of this time to set 
up the disease and operation index or 
to code and index. Only one of the 
hospitals was using the “Standard No- 
menclature of Diseases and Opera- 
tions” before the consulting record 
librarian came. 

She not only worked on the days 
she was paid, but organized a class 
which met one Saturday each month to 
give instruction to all the record room 
personnel from the hospitals in the 
council. These Saturday classes were 
held at one of the member hospitals, 


each hospital having at least one class 
during the 18 months of the contract. 
The group supervisor gave instruction 
on the various phases of medical rec- 
ords, using Edna Huffman's “Manual 
for Medical Records Librarians” as a 
textbook. Other suitable books in the 
field were recommended for reference. 
The subjects covered included statis- 
tics, medicolegal, organization and man- 
agement, medical terminology, medi- 
cal record library science, and history 
of medical records. She also taught 
the use of the “Standard Nomenclature 
of Diseases and Operations” in coding 
and indexing. Later on, some time was 
spent in discussion of the work of the 
tissue committee and the records com- 
mittee in the hospital. 

One outstanding program for one 
of the Saturday classes was a day's 
workshop conducted by an instructor 
from a well known school for medical 
1ecord librarians. An extension course 
in anatomy was organized, sponsored 
by the University of Arkansas with an 
orthopedic surgeon as the instructor. 
This class met one evening weekly for 
one semester, and was attended by 
most of the record librarians and some 
nurse's aides. 

As I mentioned previously, three of 
the record librarians were eligible for 
registration at the time the medical 
record supervisor came. One record 
librarian took time off to attend a 
school for medical record librarians, 
and returned to her work in the fall 
eligible for registration. The three 
record librarians are now registered. 
Standard nomenclature was being used 
in only one hospital in the council. 
Now it is used in seven hospitals in 
the council. Four of the eight hospitals 
in the council are now fully approved 
by the Joint Commission and some of 
the others will ask for inspection 
shortly. 
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Success Story of a Service League 


is told in dollars and sensitivity to the hospital’s needs 


MARY DEYO 


Wee not a lazy woman's organ- 
ization. 

Those six words from Mrs. George 
C. Davis, president of the Methodist 
Hospital Service League, Peoria, Ill, 
are the short short success story of a 
most remarkable group 

No, they're not lazy. From a stand- 
ing start in 1951 with five charter 
members and $150 capital, the Meth- 
odist Hospital Service League in four 
years has (a) raised its membership 
to slightly more than 100 enthusiastic 
women, and (b) paid $31,000 into the 
building program of the hospital. 

In fact, the league paid off its last 
$25,000 five-year pledge in 4 year and 
a half, and is now working on its 
second $25,000 five-year pledge. 

Privately, Dr. W. T. Smith, execu- 
tive director of the 400 bed hospital, 
opines, “They'll pay it off in two 
years.” 

Now, in the gift shop, the Christmas 
card sale and the gift show, the 
Methodist Hospital Service League is 


not using brand new ideas to raise 
money. But the league has added en- 
thusiasm, ingenuity, system, efficient 
business methods, low operating costs 
as a nonprofit volunteer organization, 
and a monopoly location to well tried 
projects as stepping-stones to its re- 
sounding financial success. . . . And 
there are still others, as we shall see. 

How has the league done it? What 
can other volunteer organizations learn 
from their accomplishments? This is 
the story. 

In 1951, Dr. Smith and some of the 
staff doctors at the hospital were try- 
ing to heighten the public’s awareness 
of the hospital's work and its desperate 
need of funds for expansion. They 
thought a women’s organization which 
could make money for the hospital 
and interpret its work to the com- 
munity might accomplish their aim. 

The first five women they talked 
to included the wives of two staff 
physicians. These women were both 


enthusiastic and civic minded. They 


League members run a shuttle service to and from the Christmas gift show 
at the Country Club of Peoria, thereby making friends and improving trade. 
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decided on a gift shop in the old lobby 
of the hospital as the first money- 
making project. 

They recruited 25 more members; 
each one put in $5 dues to get the 
gift shop going—and they were on 
their way. 

Mrs. John Blossom, one of the orig- 
inal five and this year’s gift shop chair- 
man, recalls the first one, opened Sept 
25, 1951: “We had a little hole io 
the wall in one corner of the old lobby. 
When we wanted to lock up at night, 
we had to put screens around our 
merchandise and then lock chains 
around the screens. 

“At first, we tried to staff the shop 
with volunteers all the time, evenings 
and week ends included, but the hus- 
bands objected.” 

Now the gift shop makes gross 
sales of between $35,000 and $40,000 
a year ($37,813.56 in 1954) in a 
space approximately 11 by 17 feet 
off the lobby of the Methodist Hos- 
pital’s new eight-story, $3 million hos- 
pital addition opened in January 1953. 

Clerking, buying, bookkeeping are 
big jobs in a voiunteer operation of 
this kind and can be headaches. 

But in a short four years, the service 
league has figured out a smooth- 
running, though complicated, system 
Many of its methods may be helpful 
to other volunteer groups planning 
their own gift shops. 

To take the clerking first 

Every member of the service league 
works in the shop one morning 
(9 to 1) or afternoon (1 to 5) every 
other week four months at a time. 
For evenings (5 to 8:30), Saturdays 
and Sundays (1 to 4), the shop uses 
part-time help, older women paid by 
the hour 

The service league doesn’t use any 
sort of training pamphlet for sales- 
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The Cutter line of 
Special Electrolytes 
Polysal® 

Polysal with 5% Dextrose 


Invert Sugar 10% in Electrolyte 
Solution No. 1 


Invert Sugar 10% in Electrolyte 
Solution No, 2 (Butler's Formula) 


Invert Sugar 10% in Electrolyte 
Solution No. 3 (Cooke and 
Crowley's Gastric Solution) 


5% Sodium Chloride 
Dextrose 5% in 0.2% NaCl 
Dextrose 5%, 0.2% KCl, in Water 


Invert Sugar 10%, with 0.3% KCl, 
in Water 

Invert Sugar 10%, with 0.3% KCl, 
and 0.45% NaCl, in Water 

2.14% Ammonium Chloride 

in Water 

CPH Solution (Amino Acid 5%, 
Dextrose 5%) in Water 

plus the standard 

electrolyte solutions 











inistrative efficiency 





There’s no single reason why Cutter Electrolyte Solutions are first Cutter 


choice of busy administrators. Rather, there is a compounding of 
labor-saving and safety features that means greater efficiency in 


parenteral therapy. E | ect ro lyte 


Both physicians and surgeons will appreciate the wide range of 
special electrolyte solutions. The ready-to-use Saftiflasks® and & i i 

complete Saftisystem* will be welcomed by your staff. oO ut Gq n & 
Administrators in particular will herald the intimate Cutter service, 
from the well trained representatives to the available training book- 


lets and films. But regardless of the individual reasons, all will agree 
on Cutter Electrolyte Solutions for increased efficiency. 


CUTTER LABORATORIES 
BERKELEY, CALIFORNIA 


*T™ 


Ask your Cutter representative for the complete story on 
Why Cutter Electrolytes 
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women or its members in general. 
“We're too new yet and don’t need 
one,” seems to be the feeling so far. 
In the shop, the new salesgirls work 
with the experienced ones twice, then 
start out on their own the third time 

Hospital employes, nurses, proud 
new fathers eager to buy their first- 
born a toy, interns and student nurses, 
doctors, and visitors push open the 
shop's glass door casually or purpose- 
fully all day long 

Everything they buy must be listed 
on the daily sales sheets. The gift 
cart girls fill out slips for their sales, 
too, so there is a complete record. 
Then the buyer for each department 
cuts her own sales slip off the sheet to 
do her bookkeeping. 

(Since the shop is a nonprofit ven- 
ture, it pays no sales tax, only federal 
excise tax on the appropriate items.) 

As Mrs. Blossom says, “Our buying 
system is unique and amazing. Each 
buyer is a law unto herself. The ones 
in the gift department go to the Chi- 
cago shows twice a year. They all paste 
the price tags on their merchandise, 
keep up their own inventories, store 
and arrange stock in their allotted 
spaces in the shop, do their own book- 
keeping and ordering. There are buy- 
ers for gifts, jewelry, toys, magazines, 
toiletries, stationery, candy and the 
gift show. They meet the first Friday 
of the month with the personnel chair- 
man, the gift cart chairman, the two 
shop treasurers and me.” 

The shop bookkeeping is done on 
a double-entry system. Total sales (all 
weekly, totaled 


cash) are recorded 


In the hospital’s 11 by 17 foot gift shop the Service League 
sells more than $40,000 worth of merchandise a year. 


Photographs by George W 


monthly, and then transferred to a 
ledger. 

Disbursements, made only by check, 
are in two categories: (1) merchan- 
dise purchases with their shipping 
costs are recorded by departments; 
(2) expenses (supplies, salaries, equip- 
ment ). 

A balance sheet and statement of 
Operation are prepared at the end of 
the year and the books are audited 
annually by a professional accountant. 
(Note: The shop books include gift 
show sales and purchases.) 

How has the gift shop grown? In 
1954, sales had more than tripled the 
first full year of operation, which was 
1952. 

Net profit last year was 29.2 per 
cent; cost of goods sold, 65.4 per cent; 
expenses, 5.4 per cent (capital, help, 
supplies). Last year's sales totaled 
$43,313.56. Approximately $11,000 
was made from gift shows at the 
country club and the hospital, or 25 
per cent. Cart sales totaled $5500, or 
12 per cent. Per cent of profit by 
departments ranged from 20 per cent 
in candy and magazines to 60 per cent 
in handmade articles 

When the patients can’t visit the 
gift shop, the gift shop visits the pa- 
tients, via three aluminum service 
carts like those used in restaurants. 
As Mrs. Theodore Durfee, gift cart 
chairman, says: “I don't think this is 
primarily a money-making activity. It’s 
more an accommodation to patients.” 

Mondays, Wednesdays and Fridays 
from 10 a.m. to 1 p.m., the gift cart 
don smocks like those 


women aqua 


Sommer 


their sister saleswomen in the gift shop 
wear and wheel their carts up and 
down the corridors of the two medical 
and surgical floors and the maternity 
floor. Each cart saleswoman works 
one day every other week, as do the 
shop volunteers. 

The cart girls always work with the 
nursing personnel by inquiring at the 
floor desks about any patients who 
may be too ill to see them. No patient 
is ever urged to buy, but everyone 
possible is visited during the gift cart’s 
rounds. 

"I feel you don’t really realize what 
the organization means to the public 
until you work on the cart,” says one 
service league member. 

And another corroborates: “I’ve had 
people come up to me in a store or 
at some public affair and say, ‘I remem- 
ber you came around with the gift 
cart when I was in the Methodist Hos- 
pital.” Yet neither of us knew the 
other's name.” 

In contrast to running the gift shop, 
working on the gift show, and turn- 
ing out handmades the year around, 
the service league regards its sale of 
personalized Christmas cards (another 
money-making feature since the begin- 
ning of the organization) as a sum- 
mer project. 

But just because it’s short on time 
doesn't mean it’s short on profits. Not 
when you consider last year’s figures: 
30,500 cards sold for a profit of 
$1940.91. 

For the first couple of years, an 
artist member of the league designed 
a special card. However, as Mrs. 


A surgical patient looks happy to see the league member 
who has brought one of the three aluminum gift carts. 
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THORAZINE* for dramatic results in many hospital uses— 





nausea and vomiting 

mental and emotional disturbances 
alcoholism 

hospitalized psychiatric patients 
severe pain 

obstetrics 

surgery 

intractable hiccups 

asthma 


neurodermatitis and severe itching 


behavior problems in children 





‘Thorazine’ Hydrochloride is available in the following packages: 


Package Size Price to Hospital 





Ampuls 1 cc. 25 mg. 


Boxes of 6 
Packages of 100 
Packages of 500} 


$3.12 box 
44.00 pkg. 
195.00 pkg. 





Ampuls 2 cc. 50 mg. 


Boxes of 6 
Packages of 100 
Packages of 500f 


4.38 box 
62.00 pkg. 
240.00 pkg. 





Syrup 10 mg./§5 c« 





Tablets 10 mg. 


4 fl. oz. bottles 


1.53 each 





Bottles of 50 
Bottles of 500 
Bottles of 5000+ 


2.13 each 
20,24 each 
170.00 each 





Tablets 25 mg. 


Bottles of 50 
Bottles of 500 
Bottles of 5000T 


3.03 each 
28.79 each 
243.00 each 





Tablets 50 mg. 


Bottles of 50 
Bottles of 500 
Bottles of 5000} 


4.23 each 
40.20 each 
317.00 each 





Tablets 100 mg. 


Bottles of 50 
Bottles of 500 
Bottles of 5000f 


5.70 each 
54.50 each 
431.00 each 





Tablets 200 mg. 





Bottles of 500 
Bottles of 5000+ 





76.30 each 
600.00 each 





tAvailable only to non-profit (tax exempt) institutions for use within the institution, 


Smith, Kline & French Laboratories, Philadelphia 


*&T.M. Reg. U.S. Pat. Off. for chlorpromazine, §.K.F 
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Richard Radley, this year's Christmas 
card chairman, phrases it: “Everybody 
got tired of giving and receiving the 
same card, so last year we began offer- 
ing a variety, personalized or not, as 
the buyers preferred. 

“After our sample books are on 
hand, we send out a card to our mail- 
ing list of 1275 announcing the names, 
addresses and phone numbers of the 
nine committee members at whose 
homes the books can be seen. We try 
to scatter the locations through town 
so they'll be easy to get to. 

“Then it's just a matter of calling 
the league members and asking them 
to bring themselves and their prospec- 
tive customers over so we can take 
their orders 

“It saves lots of time and lugging 
around to bring the customers to the 
cards All the books are on dis- 
play at the gift shop and the gift show 
after our first drive.” 

"If we can't sew, we can glue; or 
if we can’t glue, we can cut buttons 
off a card.” 

That cheerful statement 
of the Methodist Hospital 


from one 
Service 


League members who admits she's not 
the “handy” type is a clue to tht effec- 
tiveness of the production department 

Responsible for turning out all the 


handmade items which are a ‘specialty 
of the house” for both the gift shop 
and the gift show, the production de- 
partment has to fit its workers to the 
work—and the other way around 

Mrs. Donald Beste, production chair- 
man, says, “This is a tremendous job 
but somehow does not lend itself too 
well to organization. It depends on 
people's talents and interests. We keep 
a record of every member's abilities— 
machine sewing, hand sewing, plain 
or artistic painting, and so forth.” 

And for some statistics bearing out 
Mrs. Beste’s first statement: About 1500 
different handmade or hand-decorated 
items were turned out in 67 work- 
shop meetings last year. Six groups 
met more or less weekly. Another ran 
almost all year. 

Total handmade sales in 1954 were 
$5400: $1400 in the gift shop, and 
$4000 at the gift show. 

Mrs. Beste works with her subchair- 
men to decide on the types and quan- 
tities of handmades that are to be 
turned out. Each one has charge of 
a single category of items for the gift 
show—personal, household, Christmas, 
children, aprons and hand-knits 

When the subchairmen have pur- 
chased their materials (the Service 


92 


League has charge accounts at several 
Peoria stores) they hand them out for 
individual or workshop production, de- 
pending on what is to be made. 

Even though the production depart- 
ment sets high standards of craftsman- 
ship, workshop articles must be items 
that can be made in specific stages, can 
be done by a group, and can be “re- 
touched” easily. Fine sewing, artistic 
designing, big knitting jobs usually are 
taken care of by members with special 
talents who work in their own homes 
at their leisure 


MEET AT MEMBERS’ HOMES 

‘Many hands (and many tongues) 
make light work” describes league 
workshops aptly. In the height of the 
production season, two or three may 
be meeting each week in conveniently 
located homes around Peoria. One ad- 
vantage of these neighborhood meet- 
ings is that members can drop scissors 
or paintbrush and run home at noon 
to fix their children’s lunches 
Whatever the project, the workshop 
members continue to meet once a week 
until the item is finished, then go on 
to another 

Even though Mrs. Beste is concerned 
with getting the work out, not the 
bookkeeping, she cautions: “One thing 
is very important—you must try as 
hard as you can to keep accurate ac- 
counts.” Two other rules: “We try 
to write off the entire cost of every 
project as it is completed. . .. We also 
put in a cost on such items as snaps, 
binding and thread. It’s easy to let 
them slip, but if you do it too much, 
you end up not getting true figures 
or an accurate picture of your costs.” 

Pricing is a problem, Mrs. Beste 
admits. Generally, the group which 
makes the article sets the price. “On 
handmades, we try to get what the 
trafic will bear—literally. But we have 
to scale our prices a little lower than 
the local specialty shops.” 

This year the Methodist Hospital 
Service League's Christmas gift show, 
under the chairmanship of Mrs. Scott 
Ruby, was held October 25 and 26, at 
the Country Club of Peoria. Hours 
were from 10 a.m. to 8:30 p.m. Tues- 
day, luncheon and dinner served by 
reservation; Wednesday, from 10 a.m. 
to 2 p.m., luncheon only. 

The way responsibilities for the 
show were divided may prove helpful 
for other volunteers contemplating 
their first big attempt of this kind. 

First, there's a general chairman who 
decides on the physical layout. It’s her 


job to show to best advantage all the 
merchandise: toiletries, jewelry, toys, 
gifts, stationery, candy, handmades, 
wrappings, Christmas ornaments, and 
Christmas cards. 

Two gift show buyers have as their 
special task rounding up unusual items 
for the show, ranging in price from $3 
to $25. They also buy the Christmas 
ornaments and decorations that are 
to be sold. 

The regular gift shop buyers also 
purchase for the gift show in their 
own departments. Each department is 
given a quota for the gift show. It is 
separate from their shop quota but 
everything left from the show must go 
back to the shop to be sold. 

And then there are chairmen for 
decorations, properties, finances, record- 
of-sales, luncheons and publicity. 

One of the special features of the 
Methodist Hospital Service League's 
gift show is the free “shuttle service.” 
To save the inevitable long walks from 
and to parked cars, about a dozen 
league members patrol the road by the 
country club all day long, picking up 
shoppers in their own cars and taking 
them back and forth. 

Eye-dazzling! That's the way to de- 
scribe the first shopper's view of the 
gift show. Here a jeweled evening 
sweater, there a family of roguish clown 
dolls, at the end of an aisle a Christmas 
tree hung with brilliant foil chains. 

In every possible way, the league 
makes it easy and pleasant to succumb 
to buying temptations. Each customer 
receives a shopping bag at the door. 
She may fill as many as she likes and 
pay for them all at once. However, the 
league accepts checks only from mem- 
bers and customers they know. 

Then, there’s no need to pay the 
saleswomen. Instead, each customer 
empties her shopping bag on a counter 
in front of a checker at the only 
exit (to help prevent pilferage). The 
checker, in true supermarket style, calls 
off the prices; the adding machine girl 
totals them; the customer pays her 
bill; that’s all. 

At the end of the day, these adding 
machine tapes are checked against the 
cash, the merchandise left, and the 
inventory charts which each depart- 
ment chairman has made out ahead of 
time to show the item, number, cost 
and selling price of everything she had 
to sell, 

Thus, by the time the show is packed 
up, this four-way check tells fairly 
accurately how well the show has done 
financially. Last year, sales were ap- 
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ACMI HEMOSTATIC 
BAG CATHETERS 


...for a choice of catheters 
that have always served better 
because they’re made better 





When successful clinical management calls 
ifolmmo lJ oloalelel sl (oMiculeriehit Mellel sleniibae 
drainage, leading urologists and practitioners 
a eh Z-Mlolale Mac -te MoM @LMalcluleritelile 

Bag Catheters—characteristically superior 

in purity of latex and in every detail of 
construction. Rigid inspection assures 

accuracy in size and uniformity of inflation. 


FREDERICK J. WALLACE, President 


NEW YORK, 
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proximately $11,000—a big job well 
done! As Mrs. Roby says, “We're all 
dead by the end of the day bur still 
happy.” 

Juste what kind of organization is 
the league itself? It isn't a society 
women’s organization, though it’s prob- 
ably true that none of the members 
is in the lower class, financially. Most 
of them say they work harder for the 
Methodist Hospital Service League and 
enjoy it more than any other com 
munity work they have ever done. 

One requisite for membership, as 
stated in the by-laws, is “willingness to 


give a generous amount of time in 
volunteer work to the hospital as ap- 
proved by the personnel committee.” 

Besides leisure time, prospective 
members need some kind of talents or 
abilities. As a result, though many 
would like to propose their best friends 
as members, they don’t—without de- 
ciding first whether best friends can 
also be good service leaguers. 

By these methods a close, cohesive 
organization of 106 (at the present 
time) has been buile up. Says Mrs. 
Blossom: “I think there is a fellowship 
in the organization because it's not too 


Major advances in high-speed 
photofluorography offered by 
new FAIRCHILD—ODELCA line 


Two new models in the versatile Fairchild-Odelca line of super- 


speed 70 mm. photofluorographic cameras - 
cover applications in the four major 


and the X-70S In Line Model 


the X-70SA Angle Hood 


categories of photofluorography; mass chest survey . . . hospital admis- 


sion X-ray (supine and ambulatory) .. . 


serial radiography . . . and 


some aspects of general radiography. 

These cameras produce unequalled high diagnostic quality nega- 
tives at lower cost and with % the exposure time required by other 
cameras now in use. The extensive X-ray experience of Fairchild and 
Odelca has produced some outstanding features: 


e@ SHORTER EXPOSURE TIME — High 
working aperture of f/0.8 (GRA f/0.63) 
permits much lower tube current and 
75% less exposure time resulting in sub- 
stantially reduced radiation. 


e VIRTUAL ELIMINATION OF RE- 
TAKES — Stops voluntary and involun- 
tary motion, yet provides diagnostic 
information comparable to full size 
radiographs. 


e@ VERSATILITY —Efficient for both diag- 


IRCHILD 


nostic and mass survey applications. 


@ SHARPNESS OF DETAIL — Approxi- 
mately four times increase in resolu- 


tion. 


e AUTOMATIC SAFETY DEVICES — 
The apparatus interlocks against ex- 
posure unless all operating sequences 
are performed. 


@ FOOLPROOF IDENTIFICATION — 
Data on patient's card is reproduced 
on lower edge of negative. 


For complete information, contact your 
local X-ray equipment supplier or Fair- 
child Camera and Instrument Corpora- 
tion, Syosset, N. Y., Dept. 160-42P1. 


awfully large.” And Mrs. Davis, presi- 
dent, says she feels quality is more im- 
portant than quantity so there will be 
plenty of enthusiasm and opportunities 
for work for each member. 

Queried about the league's relation- 
ship to the Methodist Hospital's board, 
Dr. Smith replied: “The league and 
the hospital's relationship is one of 
close cooperation. They don’t ask the 
unreasonable—no prima donnas. 
They're a tremendous asset to the hos- 
pital.” The hospital board of trustees 
shapes hospital policy only, however, 
and leaves its accomplishment up to 
the executive director. The service 
league is an entirely autonomous or- 
ganization. 

At last we're getting closer to the 
“why” of Mrs. Davis’ six-word success 
story—' We're not a lazy woman's or- 
ganization.” 

Enthusiasm, efficient business meth- 
ods, membership picked for quality 
rather than quantity, a large rotating 
board assured of fresh ideas from its 
new members elected each year, a 12 
month program which requires every 
member's efforts to make it successful 
—these are some of the main ingredi- 
ents. At least two more can be added. 

Number 1: the generals never get 
too big to be privates. 

Number 2: esprit de corps. Mrs. R. 
C. Lee, the league’s publicity chairman, 
gives an eloquent impromptu explana- 
tion: 

“Some of my friends ask me some- 
times, “Why do you work so hard for 
the Methodist Hospital? You're just 
making it a workshop for the doctors.’ 
But I feel it’s a civic thing. Our health 
is most important. We've established 
a fine hospital here. The objective as 
stated in the by-laws is very important, 
I feel. 

"The object shall be to help make 
the Methodist Hospital a continually 
better hospital. The Service League's 
fulfillment of this objective will be 
basically financial. . . . As volunteer 
workers in the hospital, it shall be each 
member's obligation to be well in- 
formed about the hospital in order to 
interpret its work to the community 
and thereby win public support and 
confidence for the institution for whose 
benefit the Service League is organ- 
ized.’” 

But for once, a man has the last 
word. 

Summarizes Dr. Smith: “I'm frankly 
amazed at their devotion and enthu- 
siasm. They definitely feel that it is 
their hospital.” 
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Va cuum CENTRAL SUCTION 


YOU CAN EQUIPMENT 
DEPEND ON! 


NEW, IMPROVED VACUUM 
REGULATOR AND 
TRAP BOTTLE 


Ohio’s newly designed model 
features great versatility, easy 
cleaning, and strong, simple 
construction that assures low 
maintenance and long service. 


@ HIGHLY ACCURATE REGULATOR gives 
maximum flow for fast pickup even at 
low settings 
FULL VACUUM—without changing 
bottles, tubing or connections 
SEPARATE REGULATOR assembly 
remains on wall bracket when 
trap bottle is removed 
TWO-PIECE TRAP BOTTLE CAP 
allows bottle to be removed by a 
twist of the cap ring 
SIMPLE OVERFLOW CHECK permits 
easy removal of trap bottle 


NEW OHIO VACUUM PUMP 


Ohio’s rotary a pt damm provides dependable operation 
with low installation and maintenance cost. Automatic control 
keeps adequate vacuum, while improved sediment strainer 
prevents solid particles from entering tank or pump. Auto- 
matic oiling, safety-covered “V”" belt drive, completely sound- 
deadened, Simplex model illustrated here is also available as 
duplex or twin pump. A wide variety of models will meet the 
hospital’s needs — large or small. 


—-----------------4 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO, 
1400 East Washington Avenve, Dept. MH.12 
Madison 10, Wisconsin 


Please send me Catalog Section 46778 


Ooo 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO, 


MADISON 10, WISCONSIN 


Nome. 


Institution 
Ohio Chemical Pacific Compony, San Francisco 3 


Ohie Chemico!l Canada itd., Toronte 2 
Airco Company internatione!, New York 17 
Cie. Cubofic de Oxigeno, Hovana 
{All Divisions or Subsidieries of Air Reduction Company, Incorporated) 


Address 
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MEDICINE AND PHARMACY 





Conducted by Robert F. Brown, M.D 


Organizing an Inhalation Therapy Service 


DON E. GILBERT 


7 advantages and benefits to the 
patient, the hospital, and the med- 
ical profession resulting from a well 
organized inhalation therapy depart- 
ment under the supervision of a 
trained therapist have been demon- 
strated and recorded many times (see 
bibliography ). 

Step 1. The first step in the organi- 
zation of a department is to get in 
couch with the doctors who are vitally 
interested in inhalation therapy and 
form a temporary committee to evalu- 
ate the advantages and problems of 
such a department in the hospital. One 
of these doctors could and probably 
would be, eventually, the head of the 
department and serve as its clinical 
adviser. 

Step 2. Enlist the interest of all 
department heads and personnel who 
in the past and present have been 
responsible for inhalation therapy, 
ie, nursing department, orderly de- 
partment, anesthesia, receiving and 
delivery department, accounting de- 
partment. From these sources you 
should be able to gather such vital sta- 
tistics as: (a) average number of ac- 
tive cases in a given period of time; 
(b) close approximation of amount of 
oxygen and other gases used; (c) types, 
quantity and quality of equipment 
now in use; (d) approximate cost of 
various types of treatment; (e) rev- 
enue realized from inhalation therapy; 
(f) how many, what type, and how 
expensive were repairs for equipment 


Mr. Gilbert is chief oxygen therapist, 
University Hospital, Ann Arbor, Mich 

Presented at the Tri-State Hospital As- 
sembly, Chicago, 1955 


% 


The nine steps outlined here will lead to an 
efficient, economically sound inhalation therapy unit 
from which hospital, staff and patients will benefit 


in the past year; (g) what accidents 
have occurred in connection with in- 
halation therapy equipment in the 
past; (h) what national, local or 
insurance safety codes are not being 
observed at the present time, and (i) 
what rooms woul. be available for the 
department headquarters. 

Step 3. Obtain approval. With the 
information obtained from the litera- 
ture on the subject, the findings of 
the temporary review committee of 
doctors, and the results of the afore- 
mentioned vital statistics, Step 3 is to 
present this information to the hos- 
pital administration for approval to 
set up the department. 

Step 4. Location of the department. 
The department should be located near 
the delivery dock or receiving room 
to minimize the time and expense in 
the delivery of cylinders and other 
equipment, It should be kept in mind, 
however, that it is equally important 
for the unit to be close to a service 
elevator so that service is fast and 
convenient to the patient ateas. At 
least one wall should be an outside one 
to provide proper ventilation. 

Lighting should be considered so 
that it is adequate for repairs and up- 
keep of equipment and any book work 
that will have to be done. 

There should be enough floor and 
wall space and plumbing facilities 
available for a large, deep, two-bowl 
sink. 

Other physical equipment should 
include: 

1. A workbench and tools for minor 
repairs and adjustments to therapy 


apparatus. 


2. Desk, chair, filing cabinet and 
telephone. 

3. Storage cabinets or shelves for 
masks, humidifiers, linen, dressings, 
oxygen tent canopies, books. 

4. Storage racks for pressure regu- 
lators. 

5. If cylinder oxygen is used there 
should be space for at least three days’ 
estimated volume. 

6. Sufficient space to store large 
bulky machines such as adult oxygen 
tents, suction machines, resuscitators, 
respirators, incubators. 

Light switches and electrical outlets 
should be located 4 feet or more from 
the floor level. It is also good to keep 
in mind the fact that cylinders should 
not be stored near hot steam radiators. 

Step 5. On the basis of the list of 
equipment now in use, and in antici- 
pation of a future increase in the 
number of active cases, new types of 
equipment should be ordered to re- 
place that which is obsolete or worn 
out, of to augment salvage type of 
equipment. It is best to include also 
new types of nebulizing, humidifying 
and pressure breathing equipment. 

Step 6. Design all printed record 
forms so that they coincide in size 
and placement of information with 
other similar printed forms now in 
use in the hospital. 

1. The requisition for inhalation 
therapy service should include all per- 
tinent information so that the tech- 
nician can set up and initiate the most 
effective treatment in a minimum of 
time and on the right patient. This 
form should have space for the 
patient's mame, registration number, 
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Surgical correction of 


NONUNION OF TIBIA 


August, 1954. February, 1955. 


RADIOGRAPHS: A-P preoperative and postoperative. 


\ 
following. 


3. Fibula sectioned about 4 centimeters 
above malleolus, and is being mobilized 
for insertion into tibia. 


ial atta aN 
COLOR PHOTOGRAPHS: Surgical repair—6 views; this page and page 


2. Exposed peroneus longus muscle and 
fibula. Scarred extensor muscles being 
retracted from tibia and fibula 


1. Left leg showing adherent scar over 
tibia. Large pedicle flap graft from oppo- 
site leg extends over to fibula. 


SEEING TODAY what the physician 


saw—and did—yesterday 


A great part of the value of radiography and photography 
is that they preserve today’s medical information for 
tomorrow's study. Thus, students, teachers, physicians view 
and re-view. They see first, the radiographs used in 
diagnosis and treatment... then follow, step by step, 
photographic records of surgery and pathology . rae 


are able to do this again and again. 





May, 1954. August, 1954 February, 1955 
RADIOGRAPHS: Lateral preoperative and postoperative. 


COLOR PHOTOGRAPHS: Continued from preceding page. 

4. Foot displaced laterally correcting 5. Stainless steel screw holds fibula 6. Space between fibula and tibia above 
varus. Fibula being fastened into lateral firmly in cavity. Bone fragments packed nonunion packed with autogenous can- 
side of tibia in to insure solid healing cellus bone and cortical bank bone 


For radiography: Kodak Blue 
Brand X-ray Film meets the most 
exacting requirements. 

For color photography: Koda- 
chrome Film for miniature and 
motion picture cameras; 

Kodak Ektachrome Film and 
Kodak Ektacolor Film, Type B, 
for sheet-film cameras; 

Kodak Ektachrome Roll Film for 


roll film and miniature cameras. 


Order x-ray products from your x-ray dealer, 


photographic products from your photographic dealer. 


Kodak EASTMAN KODAK COMPANY, Medical Division. Rochester 4, N.Y. 





Zarnstead 

_ Pyrogen-Free 
Distilled 

Water 

at Work: 








Barnstead model SMQ-15V 


Steam-heated Water Still with distilled-water stor- 
age tank, Capacity, 15 gallons per hour. Equipped 
with demountable-type condenser, Spanish Prison 
Baffle, constant-bleeder device and easy-clean 
evaporator, Compact wall-mounted unit. Mounts 
above counter in space only 48” wide, including 
space for 12-gallon storage tank. Provides 50% 
more distilled water producing capacity at very 


low cost. 











MORE THAN 60,000 
BARNSTEAD INSTALLATIONS 
NOW IN USE 


Tue CONTENTS of this flask drain directly into the human 
bloodstream so safely, so surely that it scarcely requires a 
second thought. That’s because Barnstead Stills consistently 
produce pyrogen-free water of the highest purity. Hospitals the 
world over depend upon the safety, economy and versatility 
of Barnstead Water Stills in the making of their own intra- 


venous, irrigatory, and urological fluids, 


Put Barnstead Pure Water the world’s standard since 1878 

to work in your hospital. Get the complete efficiency and 
reliability of modern, foolproof Barnstead Stills, Get too, the 
savings Barnstead equipment brings: lower first cost; lower 
operating cost, negligible maintenance costs. Among the more 
than 60,000 users of Barnstead Water Stills are the Mayo 
Clinic, Rochester; Mt. Sinai Hospital, New York; U of C Med- 
ical Center, San Francisco; and many other great hospitals — 


that depend on Barnstead — for their pure-water needs! 


= aimnemen ai 31 Lanesville Terrace 
arnstead Forest Hills 


STILL & STERILIZER CO. Boston 31, Mass. 


Pure Water Sitinee 1878 








OXYGEN THERAPY REQUISITION AND CASE RECORD 
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location, diagnosis, type of therapy de- 
sired, the patient's condition at the 
seart of treatment and at the time 


treatment is discontinued, and a place 
for the signature of the doctor and 





nurse 
2. The am, equipment inventory 
form should record the equipment in 
use and where 
4. A daily record form for techni- 
cians should include for the 
date and time the patient and equip 
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ment were checked; the pressure or 
amount of gas remaining in the cyl- 
the rate of flow; concentration 
per cent in tents, incubators and 
hoods; the time when the catheters 
were changed; a remarks column for 
recording when the patient was 
charged, changes in patient status, and 
so on, and a space for the technician's 


inder; 


signature. 
At the University of Michigan Hos- 


pital, Ann Arbor, these three forms 
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Fig. 2. The charge ticket is filled out by the head therapist who records 
the necessary data and then sends the form to the accounting office daily. 


Fig. 1. This oxygen 
therapy requisition 
and case record form 
is a combination of 
three forms: a requi- 
sition for service, an 
equipment inventory, 
and a daily record 
sheet for the techni- 
cians. The upper third 
is filled in by the 
nurse or doctor who 
orders the service; 
the inventory and 
record are filled 

by the technicians. 


+ 
| 





are included in one form which is 
called the oxygen therapy requisition 
and case record form (see Fig. 1). 
The upper third is filled in by nurse 
or doctor ordering the service. The 
inventory and daily record are filled 
in by the technicians. The original 
is kept on the floor; the duplicate by 
the inhalation therapy department. 

4. The charge ticket (Fig. 2) 
should have space for the patient's 
name, registration number, classifica- 
tion, address, date, time, type of 
equipment used, and the amount of 
charges. This ticket is filled out by 
the head therapist and sent to the 
accounting office daily for processing 

5. Forms for compiling vital sta- 
tistics should give at a glance any 
kind of information needed regarding 
the functions of the department in 
checking its efficiency and economy 
From it one should be able to deter 
mine the following points 

a. If charges to the patients are 
covering the cost of the service, and 
equally important, whether or not 
patients are being overcharged. 

b. Is the department overstaffed 
or is there reason for believing that 
additional help is indicated? 

c. In case the hospital may be 
considering an eventual “bulk stor- 
age” or piping of oxygen to some 
of the areas, the statistics sheet will 
show which area has the greatest 
volume. (Cont. on Page 100) 
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less resistance encountered... 
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Chloromycetin’ 


for today’s problem pathogens 


Recent in vitro tests and clinical studies again demon- 
strate the unsurpassed efficacy of CHLOROMYCETIN 
(chloramphenicol, Parke-Davis) against a wide variety 
of pathogens. For example, against urinary infections, 
now characterized by increased incidence of resistant 
gram-positive and gram-negative strains, CHLOROMY- 
CETIN continues to provide outstanding antibacterial 
action,'*!! 


CHLOROMYCETIN is a potent therapeutic agent and, because 
certain blood dyscrasias have been associated with its administra- 
tion, it should not be used indiscriminately or for minor infections, 
Furthermore, as with certain other drugs, adequate blood studies 
should be made when the patient requires prolonged or 
intermittent therapy. 


PARKE, DAVIS & COMPANY DETROIT, MICHIGAN 





Step 7. Personnel. The actual work- 
ing head of the department is, of 
course, a member of the American 
Association of Inhalation Therapists 
or one who has had similar training 
and experience in inhalation therapy. 
If the hospital is large and will re- 
quite 24 hour, seven-day service, it 
will be necessary to hire additional 
technicians to work nights, week ends, 
vacations and sick time. These people 
should be trained thoroughly in the 
physiology of respiration, theory of 
inhalation therapy, and safety prac- 
tices before they are allowed to as- 


Sense 
R 


sume the responsibility of adminis- 
tering therapy to a patient. 

Step 8. Determine the charges for 
service to the patient. At this point 
again the accounting department can 
be of great help. The estimated costs 
should be figured on the various types 
of anticipated services, i.e. the depre- 
ciation of expensive types of equip- 
ment and the estimated volume of 
expendable or “one-time” use of any 
material (rubber masks, nasal cathe- 
ters, cleaning materials, paper towels). 
Although the cost of oxygen itself is 
minimal in the over-all picture, it 
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“BREWER” Chrome Plate... a traction 
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of the cost of stainless steel or aluminum! 


BREWERCHROME plated hospital equip- 
ment consists of a complete line for budget- 
wise buyers. This marvelous, heavy chrome- 
plate — (using stainless steel only where 
really needed) — costs only a fraction of 
conventional equipment. Here is a wonderful, 
new concept for greater economy with max- 
imum beauty and utility. Contact your hos- 
pital supply dealer, today! 


No. 130 UTILITY CART No. 147 
Available with wire or TABLE 
aluminum baskets 


count Adjustable. Fire 
proof, alcohol proof top 


OVERBED 
Designed for 
rough usage. ideal where 
both beauty and function 


No. 136 SURGEON’S Wo. 133 LINEN HAM 
EXAMINING STOOL: All PER: All steel welded. 
weided steel. Adjustable. Mounted on rubber swivel 
chrome stee! casters. Durable chrome. 


% AVAILABLE FROM YOUR HOSPITAL SUPPLY DEALER 
a 





should not be disregarded completely. 
One of the largest items is the labor 
of setting up, checking, cleaning, serv- 
icing, repairing and storing the equip- 
ment, 

Enough of a margin should be 
charged to prevent the service from 
costing more than the revenue that 
is taken in. 

A simple way to charge is on the 
basis of the time and type of equip- 
ment used, prorated to be as fair as 
possible. For example, one would 
charge more for an adult tent than 
for an infant tent and less for eight 
hours of service than for a complete 
day. 

Step 9. Make certain that all de- 
partments are aware of how the 
service will be handled. This can be 
done by a front office directive to all 
nursing units and staff members, a 
report at staff meetings on how the 
department functions, or a notice in 
the hospital paper or bulletin. 

When all these steps have been 
taken, the department will be off to a 
good start. It will be ideally located, 
well equipped, the charging system 
will be economically sound, and well 
trained therapists will be available to 
carry out its functions. However, to 
maintain this high degree of service 
will require constant checking to see 
that the equipment is operating at its 
most effective and safest level. New 
and better equipment and methods of 
administration will be found. To keep 
abreast of these advances, a member- 
ship in an organization founded for 
these purposes would be highly desir- 
able. The better hospital and medical 
publications should be read routinely 
and the status of costs and charges 
should be reviewed to see that they are 
fair and equitable. Improving and 
augmenting the functions of the de- 
partment constantly should be kept 
in mind with consideration given first 
to the patient and then to the hospital 
and the medical staff 
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(Sterile Thiopental Sodium for Injection, Abbott) 


in combination: Where PENTOTHAL is used frequently, 
Quick response to the surgeon’s needs enough solution for 24 to 48 hours 
Reduced dosage of other agents may be prepared with assurance of 
Compatibility with all other anesthetic agents stability. PENTOTHAL is now available 
atone: Easily-controlled levels in a 5-Gm. multiple-dose container 
Rapid, smooth induction (250-cc. size) and a 10-Gm. 
Pleasant, swift recovery container (500-cc. size) Ofhbott 
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Surgical Prep Shave 


(Continued From Page 83) 


b. Do you use- 
Individual trays 56 
Prep catt ... 23 
Prep basket 13 
Other . 12 
(a tray on nursing unit) 

Analysis indicates that the trend is 
towatd the use of individual prep 
trays. Technically, this is good prac- 
tice as a means of controlling the 
spread of harmful bacteria. The equip- 
ment should be clean, but sterile equip- 
ment is unnecessary; we are concerned 
with terminal sterilization only (steril- 
ization after use). The large hospital 
with a long operative schedule and 
equipped with anesthesia rooms, where 
we feel the prep should be done, can 
use a tray with a simple setup. Most 
of the supplies can be stocked rou- 
tinely in the room. 

If anesthesia rooms are not included 
in the operating room suite, and the 
preps must be done in the patient's 
room, an all-purpose cart containing 
the stock materials and a supply of 
individual trays should be provided. 
In large hospitals, two carts would 
probably be necessary, one for the 
operating room orderly who will per- 
form male preps, and one for the 
nurse's aide who will perform female 
preps. In the small hospital, where 
operative schedules are limited, one 
cart for both male and female patients 
would no doubt be sufficient 


c. Kind of light provided 

General room 

Spotlight 

Extension light 

Flashlight 

Patient's bedside 

light 
There is a wide variety in the type 

of light used. Furthermore, it is one 
of the chief complaints as far as equip- 
ment is concerned. General room light- 
ing in the form of a ceiling light or 
wall type is certainly insufficient and 
has to be supplemented in some way. 
A spotlight provides good light but 
is an awkward piece of equipment to 
handle, even if the design includes 
good casters. An extension light can 
provide good lighting but presents a 
problem unless there is a way to attach 
the light fixture firmly to a support 
To place an extension light on the 
patient's bed as is so often done is 
hazardous and invites accidents. A 
flashlight is far less hazardous, bur 


102 


inasmuch as it is of the battery or 
dry-cell type, the intensity of the light 
varies considerably. Often, it will be 
insufficient. 

The patient's bedside light, accord- 
ing to the survey, is the most com- 
monly used, no doubt because of its 
convenience in location. The newer 
design, which is a floor type and pro- 
vided with a reflector, serves quite 
well. However, the older type, often 
mounted on the wall above the pa- 
tient’s bed, is certainly inadequate and 
should not be considered. 

If the prep is performed in an 
anesthesia room (in OR suite) as 
recommended, regular operating room 
lighting is sufficient. When the prep 
must be done in the patient's room, 
we recommend the use of a spotlight, 
securely mounted on a prep cart with 
an adjustable head so the position can 
be changed to provide sufficient light 
for the various operative areas, to pre- 
vent accidents, and to solve the trans- 
portation problem. 


d. Type of razor used 
Straight 
Regular safety 
Special safety 
Electric razor 
Razor blade on a 
hemostat l 


The most frequently used is the 
regular safety razor. This is no doubt 
because it is thought to be the safest 
in inexperienced hands and the most 
economical from the standpoint of 
initial cost. Special razors of the 
safety type are available. The design 
of these is preferable to the regular 
type inasmuch as they are available 
in two sizes—one which carries a 2 
blade for flat areas, and one 
which carries a 1 inch blade for use 
in smaller or irregular areas. Both 
patterns consist of one piece other 
than the blade and are made of metal, 
adaptable to satisfactory terminal steri- 
lization 

The straight razor in the hands of 
a proficient operator is the least time 
consuming since waste is so easily re- 
moved from the blade. The design 
used by professional barbers but made 
of metal which can be easily sterilized 
is available. These razors are pro- 
vided with a removable blade, identical 
to the safety razor blade. They are 
also available with a guard to be used 
whenever necessary. 

Electric razors are safe, but do not 
shave as closely as the safety or 
straight razor and present a sterilizing 


inch 


problem. Therefore, we do not be- 
lieve they are practical. 

We recommend the use of the 
straight razor or the special type of 
safety razor. 

The survey also shows that razors 
are sterilized (terminal) in 80 per 
cent of the hospitals. Technically, this 
is good practice. A clean razor should 
be used on each case to prevent the 
spread of bacteria from one patient 
to another. Heat sterilization is recom- 
mended. 

e. Do you do a dry or wet prep? 

OT soma it 10 
Wer ..... 99 

The wet prep is used in the great 
majority of cases. Exceptions were in- 
dicated in some emergency cases or 
for certain operations specified by the 
surgeon. The wet prep is recom- 
mended because it makes for a more 
efficient and thorough shave, aids in 
controlling the spread of hair and 
waste, and minimizes the discomfort 
to patients. 

Lather is provided by: 

Soap 
Detergent 
Applied with 
Shaving brush 
Gauze sponge 
Cotton ball 

The agent used to provide lather 
seems to be a matter of choice. Both 
soaps and detergents containing G-11 
are available. The detergents are ex- 
pensive, but if used sparingly as di- 
rected do not present a cost problem 
The large size cotton ball is much 
more economical than the sponge and 
is recommended for the application 
of either soap or detergent. List prices 
as of April 1954 were: cotton filled 
sponge 4 by 4 inch, $0.0125; all gauze 
sponge 4 by 4 inch, $0.0130; large 
cotton ball, $0.0020. 

f. Provision for waste 

; 2 2 
Paper bag 47 
Wastebasket 11 
Emesis basin 34 
Paper towel 

Newspaper 5 

The waterproof paper bag is recom- 
mended as a means of waste disposal 
It restricts the spread of refuse, and 
eliminates the cleaning of receptacles 
after use since the bag and its con- 
tents are discarded. 


g. Are rubber gloves used? 
All cases ..... 8 
(Continued on Page 104) 
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in rheumatoid arthritis 


Trapspnapegegere dp) TET 


- greater therapeutic benefits 
* fewer unwanted effects 


METICORTELONE resembles METICORTEN in antirheumatic, anti- 
inflammatory and antiallergic effectiveness.'-'' The availability of 
these new steroids, first discovered and introduced by Schering, pro- 
vides the physician with two valuable agents for safer, more effective 
cortical hormone therapy. 


Bibliography: (1) Bunim, J. J.; Pechet, M. M., and Bollet, A. J.: J.A.M.A. 157:311, 1955. 
(2) Waine, H.: Bull, Rheumat. Dis, 5:81, 1955. (3) Tolksdorf, S., and Perlman, P: Fed. 
Proc. 14:377, 1955. (4) Herzog, H. L., and others: Science /2/:176, 1955. (5) Bunim, J. J.; 
Black, R. L.; Bollet, A. J., and Pechet, M. M.: Ann. New York Acad. Sc. 6/:358, 1955. 
(6) Henderson, E.: New developments in steroid therapy of rheumatic diseases, presented 
at New Jersey State Medical Society Meeting, Atlantic City, New Jersey, April 17-20, 1955. 
(7) Boland, E. W.: California Med. 82:65, 1955; abs., Curr. M. Digest 22:53, 1955, (8) King, 
J. H., and Weimer, J. R.: A.M.A. Arch. Ophth. 54:46, 1955. (9) Criep, L. H.: Prednisolone 
and prednisone in the treatment of allergic diseases, to be published. (10) Sternberg, T. H., 
and Newcomer, V. D.: Am. Pract. & Digest Treat. 6:1102, 1955. (11) Gordon, D, M.: Pred- 
nisone and prednisolone in ocular disease, to be published. 
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METICORTELONE,* brand of prednisolone, Schering. 
Mericorten,* brand of prednisone, Schering. 
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No cases 20 
Contaminated cases ..58 
Specific area cases ....27 


Rubber gloves should be used by 
the operator in all contaminated cases 
and in specific area cases such as rectal 
and perineal preps which are poten- 
tially dirty cases. The use of gloves aids 
in controlling the spread of infection 
from one patient to another and also 
safeguards personnel. 

First quaiity gloves are not neces- 
sary. After use, they should be han- 
dled the same as any contaminated 
material, i.e. terminal sterilization us- 


PORTO-LIFT... 


For Time Saving, 
Smooth and Gentle 
Patient Transfer 


NOW —a new world of freedom 
awaits the invalid, aged, or incapaci- 
tated in PORTO.-LIFT'’S safe and com- 


fortable lift from bed to wheel chair... 


conventional chair... both...or car. 


NOW — through PORTO-LIFT, 
there's greater efficiency for your stoff 
+. less monpower tie-up by eliminating 
forever the old fashioned, time consum- 
ing, physical strain of patient transfer. 


With easy-to-operate hydraulic lift- 
lower controls . . . complete room to 
room mobility and all around versatil- 
ity, from bething patients in any size 
or shape bathtub to effortiess transfer 
fo automobile . . . PORTO-LIFT is sci- 
entifically engineered to lift ony pa- 
tient... yet is simple enough for a 
child to operate. 


To increase stoff efficiency . . . to 
save time and manpower. . . to insure 
patients’ movements in complete safety 
and comfort . . . specify PORTO-LIFT. 
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| avoress 


i Porto-Lift Mfg. Co., Dept 
1412 WN. Lerch S¢., Lansing, 
! Please send me detailed information on PORTO-LIFT, 


ing heat as the agent. A paper bag 
again provides satisfactory protection 
during transportation. 


9. Do you consider the surgical preps 
in your hospital to be: 
Very good lB 
Good ..... 39 
Satisfactory .... 33 
Unsatisfactory ... 9 


(See General Conclusions ) 


10. Please list any suggestions which 
might improve this function. 


Forty-eight hospitals made sugges- 


























Call your medical supply dealer for a 
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for detailed information. 
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tions for improving the surgical prep. 
Summarized, these suggestions were as 
follows: 

12 suggested that the responsibility 
of this function should be delegated 
to the operating room. 

13 suggested that the responsibility 
should be delegated to as few persons 
as possible, and that they should be 
carefully selected and trained non- 
professional personnel. 

10 suggested that better equipment 
should be provided, especially lights 
and razors. 

13 suggested miscellaneous improve- 
ments such as: 

The prep order should be left at 
time operation is scheduled. 

There should be closer instruction 
and follow-up. 

Special room should be provided 
to do preps. 

A male nurse should do male preps. 

Preps should be performed on the 
day of operation. 

The use of charts to show prep 
areas would be helpful. 


SUMMARY 

This study has suggested the kinds 
of improvements that can be made in 
this procedure. The response to the 
survey questionnaires, with 76.3 per 
cent return, clearly indicates the inter- 
est in and the need for constructive 
attention to this procedure. 

Available funds and time have not 
permitted as extensive a study as is 
desirable. For example, it would have 
been profitable to have followed 
through with the proposed design of 
the prep cart by arranging for the con- 
struction of a sample and its trial use 
in one of the hospitals. 

Another phase of the study which 
developed near the end of this year's 
work was consideration of a new tech- 
nic for the preliminary preparation 
of the operative area. This technic 
involves the use of a depilatory or 
surgical hair removing cream. Our 
preliminary investigation of such a 
product indicated its potential value 
for use in the prep procedure. 

The successful use of this type of 
product in preoperative preparation 
would have the advantages of simplify- 
ing the procedure, minimize discom- 
fort to patients, reduce time required, 
and eliminate the need for so much 
of the equipment now used in this 
procedure. 

Funds need to be made available 
so that further study and experimenta- 
tion can be carried on. 
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for the nurse 


P FOR PRACTICALITY... 
new “‘color-break’’ ampuls . . . 
no files needed . . . Berocca-C 
can be administered either by ~ ""™*7P*PYORG INNER 
injection or in parenteral 
nutritional fluids. 
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for the physician 


P FOR POTENCY ... BEROCCA-C 
is a concentrated source of 
B-complex and C vitamins. 
is available in ampuls and Also available as Berocca-C 500 with 
multi-dose vials ready 500 mg of vitamin C per unit. Indicated for 


for immediate mance preoperative build-up and postoperative 
requires no mixing or diluting. nutritional reinforcement. 
Saves time, saves space. 


for the pharmacist 


P FOR PACKAGING ... BEROCCA-C 


BEROCCASC vocie 


2-cc ampuls, boxes of 6, 25 and 100; 
vials, 20 cc, boxes of 1 and 10. 


BEROCCA-C S500 ‘oce’ 


Duplex ampuls, (one containing Berocca-C and the other containing 400 mg 
additional Vitamin C Sodium Injectable ‘Roche’), boxes of 6 and 50. 


Onder dnect from/"Rooke’ ot hawpial, prices 


HOFFMANN-LA ROCHE INC - ROCHE PARK - NUTLEY 10-N. J. 
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A Synopsis of Biological Assay 


“When you can measure what you 
ave speaking about, and express it in 
numbers, you know something about 
it; but when you cannot measure tt, 
when you cannot express it in num 
bers, your knowledge is of a meagre 
and unsatisfactory kind; it may be the 
beginning of knowledge, but you have 
scarcely, in your thoughts, advanced 
to the stage of science.”—LORD KEI 
VIN. 


HE determination of the potency 

of a drug by means of a response 
of a biological system is called a biolog- 
ical assay. Such an assay is necessary 
for those drugs of which the exact 
nature, constitution of potency can- 
not be measured by physical means. 
Sometimes this happens because we 
lack methods for determination, when 
the chemistry of a drug is unknown, 
and the drug indicates its presence 
only by its biological activity; some- 
times, because our existing physical 
or chemical methods are not sensitive 
enough or do not discriminate quanti- 
tatively between mixtures of active 
ingredients. We encounter drugs in 
therapy in the form of impure mix- 
tures or solutions, containing different 
amounts of various active constituents. 
We are dealing in research, particu- 
larly in endocrinology, with organ 
extracts containing unknown active 
constituents. The third situation arises 
in research on new chemically pure 
drugs when we wish to compare their 
potency to that of our established 
similar drug. In all three problems 
of assay, the main point is that we 
want to determine the potency of 
drugs. 


REFERENCE STANDARD 

The biological system used for such 
a determination of potency may vary 
from an intact animal, an_ iso- 
lated organ, isolated tissue, or bac- 
teria to material derived from biolog- 
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ical sources, for instance, enzymes. A 
certain dose of the drug induces, on 
application, a certain response in the 
biological system. The response is 
measured and the numerical value of 
the quantity of response represents a 
measure of the potency of the drug. 
Expression of the potency of the drug 
in the numerical value of a response 
standard will enable us to standardize 
and interrelate our values of potency. 

A biological system shows a great 
variability in its response to fixed 
stimuli. This variability, apparently 
inherent to living matter, occurs in 
the same individual at different times 
(“dynamic variation”) as well as from 
individual to individual (“static varia- 
tion”). This instability in sensitivity 
to stimuli of the same potency will 
impair the accuracy of measurement. 
It may be tempting to express biolog- 
ical potency in a standard of biological 
response as, for instance, in the death 
or cure of an animal, but the expres- 
sion of potency in such a variable 
standard is inaccurate and unjustified. 
Expression of the potency of our drug 
in a fixed invariable standard is neces- 
sary. 

This is the same basic principle 
which applies to all physical measure- 
ment by fixed reference standards of 
length, weight and time. In biological 
assay this is obtained by comparing 
the potency of our unknown stimulus, 
the drug, with the potency of a fixed 
amount of a reference standard. The 
potency is expressed as the amount 
of the standard preparation giving an 
equal response. The use of a stable, 
generally agreed upon reference stand- 
ard allows us to standardize and inter- 
relate our values of biological potency. 

The importance of accurate deter- 
mination of the potency of therapeutic 
agents can easily be seen in the case 
of insulin, where over or under dosage 
outside very narrow limits manifests 
itself by very unpleasant symptoms of 


hypoglycemia or hyperglycemia. When 
the variability in the potency of drugs 
is eliminated, we still have to face the 
fact that these drugs are used on bio- 
logical systems, patients or animals, 
each with their own variability. 


WORK OF EHRLICH AND MAGNUS 


These problems of biological assay 
were early encountered, recognized and 
studied by two investigators. Ehrlich 
in his work on diphtheria antitoxin 
needed an indication of the potency of 
his preparations. He devised the 
minimal lethal dose (m.Ld.) of diph- 
theria toxin for a 250 gram guinea 
pig and measured antitoxin in terms 
of potency to neutralize 100 m.1.d. of 
toxin. 

However, Ehrlich's standard of 
diphtheria toxin was unstable and 
toxins prepared at different times 
showed different potency. This un- 
stable standard made interrelation of 
various data of antitoxin potency im- 
possible. Ehrlich eliminated this dif- 
ficulty by replacing his unstable 
standard of toxin by a stable standard, 
the activity of the weight of a prepara- 
tion of dried antitoxin. He then 
compared at the same time in differ- 
ent guinea pigs the potency of his 
unknown antitoxin with his stable 
standard antitoxin, using the same 
preparation of toxin. In this way 
he eliminated the variability of his 
toxins, and by using a group of guinea 
pigs as homogeneous as possible, he 
avoided the problems of “static” bio- 
logical variation. 

The unsatisfactory condition of ex- 
pressing the potency of digitalis prep- 
arations in frog units and cat units 
led Magnus in 1923 to propose the 
establishment of a unit of potency, 
expressed in the weight of a standard 
preparation of digitalis leaf. In deter- 
mining the potency of this standard 
preparation the importance of animal 
variation for the expression of potency 
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was realized by the investigators at 
Magnus’ laboratories at Utrecht. They 
conducted a biological assay of digi- 
talis by determining the threshold dose 
of digitalis required to cause cardiac 
arrest in a lightly etherized cat by 
intravenous infusion under certain 
conditions. The frequency at which 
the various minimum lethal doses 
appeared in their experiments on 573 
cats was distributed over a wide range 
of doses. The frequency became zero 
at values deviating 50 per cent from 
the mean lethal dose. This observation 
led to the realization that a direct 
estimation of potency in animals by 
means of the mid. had little signifi- 
cance 


TREVAN AND THE LD.50 

Trevan determined, in an indirect 
way, the minimum lethal dose of digi- 
talis on Rana temporaria. He injected 
stepwise increasing doses of digitalis 
into groups of frogs and recorded the 
percentage that died at each dose level. 
He plotted these death rates against 
the logarithm of the dose and obtained 
a sigmoid curve. This curve was flat 
at its lower end in the region of the 
0 per cent and flat at its upper end 
in the region of the 100 per cent 
response, but was steep in the region 
of the 50 per cent response. Surprising 
was the wide gap between the dose 
which failed to kill any animal and 
the dose just great enough to kill every 
animal, This emphasized the quanti- 
tative imprecision of the m.Ld. as end- 
point. Trevan proposed that the dose 
which killed 50 per cent of the animals 
was perhaps a better endpoint, as the 
steeper slope indicated that relatively 
more animals react in this 50 per cent 
range than in any other range. He 
called this endpoint the LD.50. He 
showed that the position and the steep- 
ness of the slope varied with the lethal 
agent and with the species of the 
animal tested, The form of the slope 
thus gave indications about the vari- 
ability of the biological system 


POTENCY RATIO 

The greatest step forward came from 
the observations made when different 
investigators were asked to compare 
two preparations with each other. Al- 
though their findings did not agree 
on the absolute potency of the drugs, 
they usually agreed very well upon 
the ratio of potency of the two prep- 
arations in spite of their using different 
animals and methods which were dis- 
similar in important details 


Their findings strongly emphasized 
the use of a reference standard. If 
the standard was introduced as one 
of the preparations, then the absolute 
potency of the other, the unknown 
preparation, could be expressed by use 
of the potency ratio, in a fixed amount 
of a reference standard. The rdle of 
the biological variability had now only 
to be considered in the estimation of 
this potency ratio. By comparing 
simultaneously the povency of un- 
known and standard preparations on 
the same biological system at the same 
occasion, the effect of the variability 
in sensitivity is much diminished. 
This will greatly increase the accuracy 
of the estimation of the potency ratio, 
and by this the accuracy of the assay. 
The second case is the approach which 
assumes that in groups of individuals 
this variability in sensitivity is equal- 
ly distributed. By comparing the re- 
sponses to standard and unknown in 
random samples of the population of 
test objects, we can compute the 
potency ratio and its standard error 
from the individual values of the two 
series of observations. After deter- 
mination of the fiducial limits of this 
ratio, we are able to give an estimate 
of potency within certain limits at a 
certain level of probability. 

In all biological assays it is neces- 
sary that the drug constitutes an ap- 
propriate stimulus to the biological 
system. The quantity of the response 
must show relationship to the dose of 
the drug. The response may be a 
quantitative measurement, such as a 
rise in blood pressure or the height 
of a muscular contraction. In this 
case it is called a graded response. It 
may be an all or none response such 
as the occurrence or nonoccurrence of 
an event like a convulsion or death. 
These are called quantal responses. 

In summary, a biological system 
can be used in order to compare the 
potency of two drugs. A biological 
system cannot be used by itself to 
define the potency of one drug prep- 
aration alone. No assay can be 
considered valid unless it measures 
potency in terms of a reference stand- 
ard preparation. 

In spite of the long history of bio- 
logical assay, new assays of biological 
activity are not always designed with 
the historical lessons in mind. Many 
of them go through the same stages 
as the diphtheria antitoxin and digi- 
talis assay. Especially in the research 
on new therapeutic substances, as well 
in pharmacology as in endocrinology, 


we will encounter the tendency to ex- 
press potency in variable animal units. 
The use of mouse units or pigeon 
units should not be advocated, even 
as a preliminary research tool. The 
recent temporary appearance of a “rab- 
bit headdrop unit” for tubocurarine 
causes one to wonder why the “giraffe 
unit” is not suggested; in this species 
a 50 per cent headdrop would cer- 
tainly give a more easily observable 
endpoint. 


STANDARDS AND UNITS 

In adoption of a preparation as 
reference standard the material should 
satisfy the following conditions: (1) 
The standard preparation is stable. 
(2) The biological active substance in 
the standard is homogeneous. (3) The 
active substance in the standard is the 
same as the unknown substance to be 
assayed. This is done to satisfy the 
condition that the substances to be 
measured should have the same site 
and mode of action. This makes 
parallel testing possible over a wide 
range of doses given at different time 
intervals. Recent studies into the 
kinetics of drug receptor interactions 
have shown that drugs of apparently 
the same site and mode of action can 
show different potencies on the basis 
of different kinetic behavior with 
their receptors. This condition is open 
to further study. In preliminary phar- 
macological research for new drugs 
this condition is often neglected. (4) 
The standard preparation is as pure 
as possible. If impurities are present, 
they should not have a specific activity 
resembling that of the active principle, 
nor enhance or antagonize the be- 
havior of the active principle. (5) 
The response of the biological system 
to the standard is due to the active 
principle it is desired to measure. (6) 
The ratio of the potency of standard 
and test preparation is independent of 
the biological system used. (7) The 
biological effect measured need not 
have relation to the desired effect in 
man, although in the first instance 
this may seem of great interest. 

It must be admitted that some off- 
cial biological assays with reference 
standards do not fulfill all of these 
conditions. The consequences of such 
deviations are scmetimes not too seri- 
ous and the assay will serve as a useful 
tool. 

If the reference standard is hetero- 
geneous, a unit of substance is defined 
as a stated amount, weight or volume 
of the reference standard. The potency 
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of the unknown preparation is ex- 
pressed in units. When the active 
principle in the standard preparation 
is known to be homogeneous and free 
from inert material, the expression of 
the potency of the unknown prepara- 
tion in gram-equivalents becomes 
valid. When the active principle of 
the unknown preparation is also homo- 
geneous the potency may be expressed 
in grams. We would prefer co call 
standardization onl; the pure physical 
process which involves adjustment of 
strength of the drug to standard 
strength by dilution with an inert sub- 
stance. The correct dilution is car- 
ried out with the help of figures ob- 
tained by biological assay 


STANDARDIZATION 
International reference standards 
have been established. These inter- 
national standards are provided to the 
national health organizations of the 
various countries by the World Health 
Organization. The executive board of 
the W.H.O. has established an expert 
committee on biological standardiza- 
tion. This committee advises the 
executive board and submits scientific 
reports on biological standardization 
to the executive board for publi- 
cation. In the publications of the 
W.H.O. the standards are divided in 
two groups: immunological and phar- 
macological. The international stand- 
ards for antitoxins, antigens and sera 
are kept by the Department of Bio- 
logical Standards at the Statens Serum 
Institute ac Copenhagen and for gly- 
cosides, alkaloids, vitamins, hormones 
and antibiotics, by the Department of 
Biological Standards at the National 
Institute for Medical Research at Lon- 
don, We will deal only with pharma- 
cological standards and assay problems. 
All national health organizations 
have adopted the international refer- 
These national health 


INTERNATIONAL 


ence standards, 
organizations provide equivalent na- 
tional substandards, which are avail- 
able to interested organizations, such 
as research laboratories and drug manu- 
faceurers. In the U.S.A. the national 
pharmacological standards are made 
available by the United States Phar- 
macopeia Committee, by the Food and 
Drug Administration (antibiotic refer- 
ence standards) and by the American 
Pharmaceutical Association (National 
Formulary Reference Standards) 


ASSAYS, METHODS AND STANDARDS 


Following are examples of biological 
assays which are in general use. The 
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drug assayed, the pharmacological 
response on which the assay depends, 
the reference standard, and the unit 
of potency are mentioned. Of three 
of them, the characteristics of the assay 
and the methods of potency calculation 
are discussed. The three assays are 
examples of the three main types of 
assays. Knowledge of these examples, 
their historical development, and some 
of their important details is very useful 
in understanding and designing other 
assays. No assay is exactly like an- 
other. Unless otherwise indicated, the 
data are taken from the United States 
Pharmacopeia XV. 

1. Powdered Digitalis. Cardiac ar- 
rest in the pigeon. USP. Digitalis 
Ref. Standard. One’ US.P. digitalis 
unit equals 100 ‘igm. of the USP. 
Digitalis Ref. Standard. This assay is 
based on all or none response, with a 
direct estimation of the threshold dose 
for the response. Groups of at least 
six pigeons must be employed for the 
standard preparation and for the prep- 
aration to be assayed. Pigeons should 
be adults, which are not emaciated or 
grossly diseased. They should be of 
sufficiently uniform size so that the 
heaviest is less than twice the weight 
of the lightest. Food, but not water, 
is withheld for 16 to 28 hours prior 
to assay. The pigeon is lightly 
anesthesized with ether and immobil- 
ized. An alar vein is exposed and a 
canula is inserted. The canula is con- 
nected to a small-bore calibrated bur- 
ette containing the diluted preparation. 
It is important that the anesthesia be 
kept at such a level that pain is ab- 
sent, but with retention of the corneal 
and pupillary reflexes, and some de- 
gree of muscular tension. A deeper 
anesthesia may augment the toxic 
effects of the preparation and thereby 
influence the results. One cc. of dilu- 
tion per kgm. pigeon is rapidly in- 
jected, and this dose is repeated at 
5 minute intervals until the bird dies 
of cardiac arrest. This is determined 
by counting the heart rate just before 
each new dose 

The average number of doses of 
each preparation necessary to produce 
death must be between 13 and 19 and 
the smallest number of doses shall not 
differ by more than four doses from 
the largest number of doses. This is 
done in order to ensure fairly equal 
injection rates of both standard and 
unknown. It has been shown that 
higher threshold doses are obtained 
by rapid injection than by slow in- 
jection. If these conditions are not 


fulfilled, the data are regarded as pre- 
liminary and the assay is repeated, an 
adjusted solution being used. The rela- 
tive potency and its precision can be 
calculated from the difference of the 
mean log doses of both groups. The 
standard error of the relative potency 
is found from the logarithms of all 
individual lethal doses. The fiducial 
limits to the relative potency can be 
determined at P=0.05. Evaluation of 
the antilogarithms gives assurance at 
a 95 per cent probability level that 
the true value is between these fiducial 
limits. The fiducial limits in the official 
assay may not exceed 0.30 U.S.P. Digi- 
talis Unit. 

2. Mouse Assay of Insulin. Produc- 
tion of hypoglycemic convulsions at an 
environmental temperature of 32°C 
Local substandard of U.S.P. Ref. Stand- 
ard. The assay is based on all or none 
response. An indirect determination 
of the dose response relationship is 
made from the percentage of positive 
reactions in separate subgroups, tested 
with different doses of the drug. The 
endpoint in the assay, the appearance 
of convulsions, is not easy to deter- 
mine. It may be either a fully de- 


veloped convulsion or as the definition 


says “the mouse is stiff with limbs 
outstretched and tail erect or it is 
collapsed so that when placed on its 
back it cannot turn over.” This leaves 
roo much opportunity for disagree- 
ment and makes the number of posi- 
tive responses subjective to individual 
interpretation by the investigator. A 
final check on the nature of the con- 
vulsion is made, as it is required that 
the convulsion must be relieved by 
the administration of glucose. 

The curve which indicates the rela- 
tion between log dose and the percent- 
age of animals responding at each dose 
level is, as Trevan has shown, of a 
sigmoid nature. We have seen that 
the position and slope of this curve 
are liable to variation. In order to ob 
tain an accurate determination of the 
point that indicates the 50 per cent 
response, many points on the curve are 
required if it is to be drawn accurately 
This requires may animals and much 
time and labor. This can be avoided 
if we are able to transform our data 
of dose and response in values whose 
relationship can be plotted as a 
straight line. A straight line is fully 
determined by two points. The per 
centage of response at two dose levels 
would then determine our line, and 
with it the dose for a 50 per cent 
response. This can be accomplished 
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if the data of percentage of response 
are transformed into data of deviations 
of the LD.50. (Probit method, Gad- 
dum, Bliss.) The data of dose ex- 
pressed in log dose plotted against the 
equivalent of the percentage responses 
expressed in deviation of the LD.50 
give a perfectly straight line. An esti- 
mation of potency can be read from 
our graph. 

3. Insulin Injection. Lowering blood 
sugar in the rabbit. U.S.P. Zinc-Insulin 
Crystals Ref. Standard. One US.P. in- 
sulin unit equals the potency of 1/22 
mgm. of the Ref. Standard. This is an 
example of an assay based on a graded 
response. In the rabbit insulin assay 
each animal can be used more than 
once. The response on any occasion 
is independent of previous response. 
A cross-over technic with two doses, 
one twice as large as the other, is em- 
ployed. Two groups of six rabbits 
that are used on one day are tested 
again another day. Both groups are 
injected with the unknown as well as 
with the standard preparation, but a 
high dose of one preparation is fol- 
lowed by a low dose of the other and 
vice versa. This procedure eliminates 
largely the variation in sensitivity be- 
tween animals. 

Healthy rabbits, weighing at least 
18 kgm. are used. They are kept 
under standard conditions, fasted be- 
fore the assay, and handled with care 
to avoid undue excitement. Blood 
sugar is determined from blood sam- 
ples taken from a marginal ear vein 
The response of drug in blood sugar 
is adjusted by a correction factor for 
the initial value of the blood sugar. 
The potency is estimated from the log 
potency ratio of the four corrected 
response values of standard and un- 
known. 

4. Tubocurarine Chloride Injection. 
Headdrop in the rabbit due to paral- 
ysis of neck muscles. US.P. Tubo- 
curarine Ref. Standard. One cc. of 
tubocurarine chloride injection repre- 
sents the potency equivalent to the 
potency stated on the label in milli- 
grams of U.S.P. Tubocurarine Chloride 
Ref. Standard. This, too, is an assay 
based on an all or none response with 
direct estimation of the threshold dose 
The general principles are the same 
as in the digitalis assay, except that 
here a cross-over technic is used 

5. Posterior Pituitary Injection. Low- 
ering of blood pressure in the chicken. 
U.S.P. Posterior Pituitary Ref. Stand- 
ard. One cc. of posterior pituitary 
injection represents an activity equiv- 
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alent to not less than 8.5 and not more 
than 12 US.P. Posterior Pituitary 
Units. 

6. Epinephrine Solution, Increase in 
blood pressure of the dog USP. 
Epinephrine Bitartrate Ref. Standard. 
Epinephrine Sol. has a potency equiv- 
alent to a solution containing 1 gram 
of epinephrine ref. standard in 1000 
cc. Data are taken from US.P. XII. 
In US.P. XV epinephrine is measured 
by chemical methods. This assay is 
now called the “pressor substance test.” 

7. Racemic Calcium Pantothenate. 
Growth of Lactobacillus plantarum in 
a special medium. Turbidimetric meth- 
od. U.S.P. Calcium Pantothenate Ref. 
Standard. Potency is given in mgm. 
of US.P. Calcium Pantothenate Ref. 
Standard. 

8. Vitamin By, Actwity. Growth of 
Lactobacillus leichmannii in special 
culture medium. Turbidimetric meth- 
od, US.P. Cyanocobalamin Solution 
Ref. Standard. One US.P. unit of oral 
vitamin Byg activity is equivalent to 
that of 15 micrograms of USP. 
Cyanocobalamin Ref. Standard. 

9. Synthetic Oleovitamin D. Rat 
Line Test; calcification of bone at the 
diaphyseal-epiphyseal junction of the 
tibia or radius in the growing rat while 
on a rachitogenic diet. U.S.P. Vitamin 
D Ref. Standard (Pure Vit. Ds). One 
US.P. unit of vitamin D represents 
the activity of 0.025 microgram per 
Vit. Ds. 

10. Benzathine Penicillin G. Inhibi- 
tion of growth of Macrococcus pyog- 
enes var. aureus. Cylinder-plate meth- 
od. US.P. Penicillin G. Sodium Ref. 
Standard, One unit of penicillin activ- 
ity represents the activity contained 
in 0.6 microgram of US.P. Penicillin 
G. Ref. Standard. 

11. Heparin Sodium. Prevertion of 
clotting citrated sheep plasma after 
addition of excess C,Cl». U.S.P. Hep- 
arin Sodium Ref. Standard. One mgm. 
of heparin sodium has a potency of 
not less than 110 US.P. heparin 
sodium units 

In this list of assays are not included 
two assays in the pharmacopeia which 
still make use of animal response as 
a standard of potency. These assays 
are the parathyroid assay and the pyro- 
gen test. The biological assays of 
ACTH injection, adrenal cortex in- 
jection, and the depressor substances 
test are here only mentioned by name. 


EXPERIMENTAL DESIGN 
Much depends on the design of an 
assay. Good designs save time and give 


accurate and reliable results with the 
smallest possible number of animals. 
Good designs require, in the first place, 
simple experimental technics and sim- 
ple calculations. Doses should be few. 
If a suitable transformation can be 
found then two doses, a high and a 
low one, will be sufficient. Each test 
should be self-contained and its error 
should be estimated from internal 
evidence. 

The relationship between dose and 
response in assays based on a graded 
response can, within a certain range, 
take two forms: (1) a linear depend- 
ence of response on dose, (2) a linear 
dependence of the response on log 
dose. In the first case we speak of a 
slope ratio assay; the regression lines 
intersect at the zero dose level. In 
the second case the regression lines 
run parallel. 

In such a parallel line assay it is 
generally best to allot doses in geo- 
metric series, so that there is a constant 
interval between the logarithms. In 
slope ratio assay the doses are gevicrally 
allotted in an ordinary arithmetic 
series. Both assays require at least two 
doses of the standard and one dose of 
the unknown preparation. For a rou- 
tine assay this may be sufficient. In 
a new assay we have to test the validity 
of our assumptions, first, linearity of 
regression and, second, intersection at 
the zero dose level or parallelism of 
the regression lines. This requires in 
both types of assay at least six dose 
levels. 

For the response, we have to test 
the assumptions of the normality of 
their distribution to a fixed dose and 
the absence of correlation between the 
standard deviation of the responses 
and their mean at various dose levels. 

If all these conditions are fulfilled, 
approximate estimates of relative po- 
tency can be made from the graphs of 
the dose response curves by measuring 
the ratio of the regression coefficients 
for the slope-ratio assay or the dis- 
tance between the lines for the parallel 
line assay. 


INCREASE IN SENSITIVITY, PRECISION 
Increase in precision of the assay 
has to be distinguished from increase 
in sensitivity of the biological system. 
An increase in sensitivity may be quite 
independent from an increase in pre- 
cision of the assay. Increase in sensi- 
tivity makes it possible to measure 
lower doses of our unknown prepara- 
tion. This is commonly used in hor- 
monal research. Inanition, pretreat- 


The MODERN HOSPITAL 





for superior performance 
and precision fit 


B-D YALE” NEEDLES 


sharp — uniform —safe 


-rust-resistant throughout 
hold a sharp point 
*minimize tissue trauma 


with 


B-D MULTIFIT® SYRINGES 


every plunger fits every barrel 


fewer replacements 
- longer life 
“more convenient handling 


BECTON, DICKINSON AND COMPANY~ RUTHERFORD, WN. J. 


8-0, MULTIFIT, AND YALE, T. M. MEG. U.S. PAT. OFF, 

















ment with a conditioning dose, or 
removal of the appropriate organ has 
been shown to give an increase in 
sensitivity in hormone assays. In grow- 
ing immature animals an optimal age 
for the sensitivity of an assay based 
on a growth response can be selected 
This is not true for the digitalis assay 
in cats. Kittens and cats have been 
shown (to possess an equal average 
sensitivity 

Increase in precision is a reduction 
of the error of the assay. This reduc- 
tion is obtained by the use of inbred 
strains of animals or litter mates and 


by limiting the differences in sex and 
age. Reduction of the error of the 
assay permits results of equal precision 
with fewer animals 

Other sources of error have to be 
balanced in the analysis of the assay 
The individual's contribution to the 
error can be balanced by using a cross 
over technic with two different doses, 
as in the rabbit assay of insulin. In 
the graded response the problem of 
correlation of the value of the response 
with the initial value has to be con- 
sidered. If correction for the initial 
value is made, the correction factor 


hor INFILTRATION 
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"U.S. Pot. No, 2,441,498 
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should not by itself be a function of 
the dose of the drug. One should be 
very careful in using rejection of so- 
called “aberrant” animals or doses to 
increase precision of the assay. This 
may be justified only when it can be 
shown from previous observations that 
this great variation is not due to 
chance alone 

Past experience with a particular 
assay, knowledge about the slope of 
the curve, of the standard error and 
of the range of linearity may be used 
to determine whether a value of the 
standard preparation obtained from a 
small sample is within the limits ex- 
pected for random sampling error. In 
that case it would be justifiable to 
obtain a reduction of error by utilizing 
the values which have been established 
in the past, instead of the sample 
value obtained for that standard prep- 
aration. — EDMUND W. JOHN Dkr 
MAAR, M.D 
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Remove cover — hold box in one hand. With other 
hand lift one wire holder (24 Blades) from box. 


Grasp the wire clip between thumb ond index 
finger and squeeze the wire. This releases the ten- 
sion and enables the blades to be easily removed 
from the clip. 


Holding the blodes between thumb and index 
finger, simply slip them onte the rack. It's quick 
= and easy! 
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FOOD AND FOOD SERVICE contsetes by mary #. Huddason 





Food Should Look Good Enough to Eat 


NADINE TUCKER 


| grating the enjoyment and satis- 
faction received from food play 
an important part in the individual's 
daily life, food service should be con- 
sidered from the esthetic as well as 
the nutritive and physical standpoints. 
The final goal, i.e. a satisfied cafeteria 
clientele, is influenced by many factors. 
A great many considerations, proce- 
dures and practices must enter into 
the attempt to attain nutritionally ade- 
quate and esthetically enjoyable meals. 

Well planned menus plus the use 
of good quality products in the pro- 
duction of the menu items are the 
basic foundation of good food service. 
There are also many procedures, classed 
as food merchandising, which may 
make the difference between excellent 
food service and that which is medi- 
ocre, Among these possible ways of 


Miss Tucker is a dietetic intern at Barnes 
Hospital, Ste. Louis. 


Graph 1: Not this .... 


Graph 2: Not this 


O) 


. or this 


improving food service through mer- 
chandising are: presenting an appeal- 
ing food display (which includes 
cleanliness of serving counter and 
area as well as neatness and good ar- 
rangement of the display and the use 
of eye-catching food items through 
effective garnishing), presenting a 
variety from meal to meal and from 
day to day, and including an occa- 
sional surprise element in the menu 
offering. 

In cafeterias many various princi- 
ples of good food merchandising can 
be applied to achieve better food serv- 
ice and consequently a more satisfied 
clientele. Following is a summary of 
the practical application of some of 
these principles: 

Place salads on the display counter 
in straight, even rows so that the 
basic line of the salad is uniform for 
each row, as shown in Graph 1. 


. but THIS 


... but THIS 


eo 


Appealing food displays step up counter sales 


Place salads on counter with regard 
for eye appeal by contrasting color, 
shape and texture; but follow some 
consistency in order so the customer 
can know what to expect. This will 
allow a quicker selection and gives the 
customer a certain sense of “security” 
as it is something he can depend on. 

Example: Place salads that are a 
daily menu item (as fresh green salad, 
molded salad, and cottage cheese) in 
the same position on the counter every 
day. 

Place other foods on the counter 
according to a pattern. 

Entrees: Whole cuts first 

Meat extenders second 
Meat substitutes third 

Breads; White first, then rye, whole 

wheat and raisin 

Desserts: Cookies, then fruit and pie 

Pudding, then fruit, and cake 

Place other foods so they will ap- 
pear to best advantage: 

Pie point is toward the customer. 

Icing side of cake is toward cus- 
tomer if piece is wedge shape; if 
square, it sits erect. 

All individually dished foods are 
placed in even rows on the counter, 
as shown in Graph 2. 

Prevent messy edges on salad and 
fruit dishes. Always wipe rims with 
clean cloth before placing on counter. 

Don’t fill juice glasses so full that 
they spill when picked up by customer 
or are “pushed up” by employe. If 
juice glass tray has spilled juice on it, 
absorb this with a clean cloth or 
change trays. 

If pieces from salads drop off plates 
to the ice, remove immediately. Al- 
ways keep ice counter clean and free 
of foreign particles. 

Keep counters of all units wiped 
free of spilled food while serving. Use 
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SOME GARNISHES THAT MAKE FOODS APPEALING 


SALADS 

Parsley sprig at small tip end of blushing peor 

Shredded cheese on pineapple ring or lettuce wedge 

Stuffed date or prune with orange slices 

Parsley sprig in center of circle of oronge slices 

French fruit salad with peanut butter dressing 

Lettuce wedge with radish rose or green pepper ring or tomato 

Spiced peach in fence of celery sticks 

Fresh or canned fruit salad with watercress, parsley or mint leof 

Pickled beets on endive with chopped hard cooked egg 

California Waldorf salad with sour cream dressing, chopped nuts 

Orange slices or apricot halves with shredded coconut 

Maraschino cherry, chopped nuts, or cream cheese rosette on 
fruit salads 

Olive slice or pimiento strip on cream cheese-stuffed celery sticks 
or stuffed eggs (use pastry tube for stuffing process) 


This new model, another first by STEAM-CHEP, saves handling, time 
and food. Many foods can be steamed in standard cafeteria pans and 
placed directly on serving tables without transfer. This reduces 
handling and cleaning of pots and pans, and avoids damaging 
foods such as asparagus and broccoli. Frequent small-lot cooking 
in cafeteria pans is fast and convenient, and insures freshly cooked 
foods during busy mealtime rushes. This helps eliminate left-overs 


and costly throw-out losses. 


Built to accommodate twelve standard 12” x 20” or twenty-four 
half-size cafeteria pans, this STEAM-CHEF can also accommodate 
standard steamer baskets when desired. The versatility and many 
time-saving conveniences of the new Cafeteria Pan STEAM-CHEF make 


VEGETABLES 

O’Brien dishes—red or green pepper or pimiento pieces with corn, 
potatoes, squash 

Chopped chives on turnips or peas (either buttered or creamed) 

Chopped parsley on potatoes, cauliflower, turnips, parsnips 

Paprika on turnips, cabbage 

Chopped bacon and onion on green beans, potatoes, cabbage 

Maraschino cherry on grapefruit half (fresh or broiled) 

Chopped parsley on golden squash soup 


DESSERTS 

Peach slices, maraschino cherry, chopped nuts, or coconut on 
cream or tapioca pudding or blanc mange 

Meringue on bread pudding and cream pudding 

Whipped cream on gingerbread 

Cherry upside down cake with whipped c:.am and red cherry 





New STEAM-CHEF Cafeteria Pan Steamer 


break in customer line to clean all 
soiled surfaces (glass as well as board 
and metal) of serving area. 

Never leave cleaning cloths above 
counter in sight of customer. 

Check cleanliness of dishes as served. 
Never put food on a dish that is not 
absolutely clean. Place unclean dishes 
under counter inconspicuously. 

Avoid spreading a serving of food 
all over the plate or dish. 

Do not drip particles of food onto 
edges and rims of the serving dish or 
plate. 

Keep serving unit of a food whole 
as much as possible. If the serving 
is broken before or during serving, 
arrange it on the plate or dish as a 
whole, complete piece. 

Try to serve standard portions be- 
cause uniform servings contribute to 
attractiveness of food display as well 
as being necessary for portion control 

Place the accompaniment to a food 
beside the food on the counter, but 
do not serve with the food unless the 
customer requests it. 

The art of attractive presentation of 
food includes garnishing. The choice 
of a garnish (as well as the choice 
of a suitable accompaniment) must be 
made so as to give color, flavor and 
shape and texture contrasts. In this 
way the garnish will make the food 
both more appealing and more enjoy- 
able. Remember to keep within the 
principles of good design, and to avoid 
elaborate, grotesque combinations; sim- 
plicity is a good rule to follow in 
garnishing. 

A brief survey of types of garnish- 





it ideal for thousands of kitchens. 
* 


@ For the complete story of economical, 
practical and efficient steaming, write to: 


THE CLEVELAND RANGE CO. 


“The Steamer People” 
3333-0 LAKESIDE AVENUE - CLEVELAND 14, ONO 





ing is shown in the table above. 
Well chosen accompaniments to 
menu items are of benefit in the proj- 
ect of pleasing the cafeteria clientele 
and making the food service attractive. 
At the top of page 120 is a list of 
some favorite combinations. 
(Continued on Page 120) 
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Hot (spiced) applesauce with roast 
pork 

Cabbage and corned beef 

Horseradish relish or horseradish 
sauce with corned beef 

Sauerkraut and whipped potatoes 
with spareribs 

Candied or whole baked yams with 
baked ham 

Broiled peach half or pineapple slice 
with baked ham 


Spiced crabapple with roast pork or 
beef 

Bread dressing with roast pork or 
baked pork chop 

Dumplings with stewed chicken 

Fresh tomato relish with liver 

Tartare sauce with shrimp or fish 

Hollandaise sauce with broccoli, 
cauliflower or asparagus 

Orange sauce with whole or sliced 


beets 


Raisin sauce with baked ham 

Broiled grapefruit half with roast 
meats 

Mint jelly with lamb 

Mushroom sauce with omelet, scram- 
bled eggs, or meat loaf 

Tomato sauce or chive sauce with 
meat, cheese or egg dishes 

Maple sirup and bacon with hot 
cakes 

Currant jelly with cheese puff 


Dietitian as a Buyer Takes Spotlight at A.D.A. Meeting 


MARY P. HUDDLESON 


ELL over 3000 of the more than 

11,000 members of the Amer- 
ican Dietetic Association attended the 
38th annual meeting in historic St. 
Louis, October 18-21. 

The increasing importance of the 
dietitian as a buyer or as the one who 
has primary influence over the deci- 
sions of the institution's purchasing 
agent was indicated by an exhibit of 
258 booths manned by the nation’s 
leading manufacturers and distributors 
of foods and food service equipment. 
The vast interior of Kiel Auditorium 
and the city’s two leading hotels 


teemed with dietitians, equipped with 
sharp minds, pencils and appetites, 
determined to sample the array of new 
ideas and new foods. 

Most impressive were the small 
group clinics and conferences con- 
cerned with effective administration 
of food service. These daily gather- 
ings dealt with specific problems of 
cost control, work simplification, selec- 
tive menus, equipment, record keep- 
ing, mental hospital food service, die- 
tary consultant services, quality food 
production, layout, supervisory train- 
ing and—lase but far from least— 


TRENDS SPOTTED BY CONVENTION-GOERS TOWARD— 


Prefabricated frozen meats. 


Low calorie (low fat or fat free) milks. 

“Spreads” instead of butter or margarine. 

Frozen desserts instead of ice creams. 

Use of prepeeled and cored apples. 

Use of prepeeled onions and potatoes. 

Preparation and use of foods that will stand up well 


until served. 


Increased preference for plastic dishes now that driers 
are available with dishwashing machines. 


More attention to rotation of foods in storage to avoid 


possibility of off-flavors. 


More attention to “little ingredients,’ such as real vanilla 
at $12.50 a gallon rather than the imitation at $2.50. 


Kitchen planning in the light of what may be maximum 


production years later. 


Planning for future expansion at time of new construc- 
tion, including location of dining areas. 


improved teaching of organization 
and management at the coilege and 
internship levels. The last mentioned 
group was led by Mary K. Bloetjes, 
now professor and head of institution 
management at Cornell University, 
who won distinction as a hospital die- 
titian and later a doctorate in manage- 
ment. 

At the conference on record keep- 
ing, led by Margaret Gillam, it was 
stressed that records should be viewed 
as tools in controlling procedures and 
in accumulating facts, and as time- 
savers. The dietitian needs records, 
first, to operate efficiently and, second, 
to present concise and pertinent facts 
that will aid her administrator in mak- 
ing informed and intelligent decisions. 

At the session, Edith Jones, chief 
of the nutrition department of the 
National Institutes of Health, Be- 
thesda, Md., recommended the pie- 
shaped summation of food service 
expendicures. Hers showed labor ex- 
penses to be nearly three times that 
of raw food. The “big business” aspect 
of this session was further indicated 
by Margaret O'Connell of Harper 
Hospital (650 beds), Detroit, who 
viewed her main kitchen as the manu- 
facturing area where foods are “sold” 
to the pay cafeteria and other areas, 
and whose standard recipes carry total 
cost and portion cost. Louise Hatch 
of Massachusetts General Hospital, 
Boston, reported 16 per cent of the 
total hospital expenditures going to 
the food department. Helen Cassidy, 
production dietitian of St. Luke’s (550 
beds), New York, who does all buy- 
ing, stressed prompt payment of all 

(Continued on Page 170) 
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ideas | sanitary construction 


irom suicemen-tuits H LOWES Maintenance costs 


award-winning 


food service AT BAYLOR UNIVERSITY HOSPITAL, DALLAS, TEXAS 
installations 


: 


A : ’ _ 
(as ge ° 
- oa MERIT AWARD 


7 Institutions Food Service Contest 


© 


FLOOR PANTRY—showing Blickman-Built food conveyor. GENERAL VIEW OF MAIN KITCHEN — showing food conveyors lined up opposite cook's 
Note: stainless steel servir counter with round-corner tables. When loaded, conveyors are wheeled to elevators and taken to individual floor 


bottom. Pantries have complete service facilities. pontries. Stainless steel cook's table typifies sanitary construction of all equipment, featuring 
round corners, rolled edges, seamless crevice-free surfaces. Note built-in bain marie, 


@ The stainless steel equipment in this prize-winning installation 
features construction details which reduce time and labor required for 
cleaning. For example, wall-mounting of sinks and dish tables leaves 
floor areas unobstructed for rapid, thorough cleaning. Stainless steel pipe 
enclosures prevent accumulation of dirt and grease on inaccessible sur- 
faces. Welded tubular undershelves are readily cleaned on all surfaces. 
Round-corner sinks, rolled edges and seamless stainless steel surfaces 
facilitate cleaning by eliminating dirt-collecting crevices. Such details 

CAFETERIA—close up of stainless steel serving counter. = hein maintain the highest standards of hospital sanitation. In addition, 

Round-corner bottom, seamless top, welded tray slides, ; ‘ : 

elimination of horizontal trim—ll promote cleanliness, | durable welded structures assure years of repair-free service life, 
Maintenance costs are low as a result. 

The installation serves approximately 55,000 meals every month to 
patients and employees. Service to patients is handled through a well- 
planned decentralized system. Pre-heated food conveyors are loaded with 
bulk food in the main kitchen and transported to individual floor pantries. 
There, trays are set up and distributed to patients. 

Designed and equipped by S. Blickman, Inc., this installation won a 
Merit Award in a recent Institutions Food Service Contest. You, too, 
can realize substantial savings in labor and maintenance costs by 
specifying “Blickman-Built.” 


A 


FUNCTIONAL DESIGN AIDS SANITATION in main dish Send for illustrated folder describing Blickman-Built Food Serv- 
pantry. Stainless steel clean dish table with built-in ice Equipment — available in single units or plete installati 
round-corner sink. Wall-mounting eliminates leg obstruc- 

tions, facilitates cleaning. Welded tubular undershelf S. Blickman, Inc., 1512 Gregory Ave., Weehawken, N. J. 
is suspended from dish table, leaving floor clear. 





‘= 


Va Blickman-Buil 


y, 


You ore welcome to our exhibit at the Association of Operating Room Nurses Convention, Hotel Statler, Boston, Mass., Booth Nos. 28 and 29, Jan. 30-Feb. 1 
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Paper Food Service Meets With Favor 


Reporting after two years’ experience, this hospital 


has found paper service silent, sanitary and economical 


ARNOLD 5S. LANE 


HEN we first studied the use of 
all-paper food service, its clean- 

liness struck me as an inescapable fact, 
since every plate, cup or dish would 
be thrown away after a single use. It 
appeared, too, that paper service would 
offer definite advantages from the 
standpoint of economy. But there were 
other important factors to be con 
sidered. Chief among these was the 
fairly prevalent belief that paper cups 
and plates would not be acceptable 
to our patients as a regular medium of 
food and beverage service 

The conviction was sufficiently 
strong in my mind, however, to want 
to try out my theory. A full-scale test 
was accordingly arranged 

Based on our average of 350 meals 
per day served to patients and staff, 
a complete set of paper cups, dishes 
and new plastic-coated paper plates 
was decided upon and a two-month 
supply of all items was ordered. Our 
kitchen staff received advance instruc- 
tions as to the proper size paper con- 
tainer or plate to use for each of the 
various types of food and beverage 
which we serve 

On July 23, 1953, the complete 
change-over to paper service was ini- 
tiated. We informed our patients of 
the experiment we were launching by 
placing an explanatory note on each 
food tray. They were all notified that 
they could have china if they wanted it 

Nurses and administrative person- 
nel asked questions and reported the 
opinions expressed. I personally inter- 
viewed every patient we served during 
the two-month trial period. To double- 
check the results and make sure that 
answers weren't slanted in face-to-face 
interviews, we circulated a question- 
naire to be answered anonymously 
Here, briefly, are the results: 


Mr. Lane is administrator, Point Pleas 
ant Hospital, Point Pleasant, 
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Approximately 650 patients used 
the paper service during the test 
period, including people in every eco- 
nomic bracket, from the low income 
group to the very wealthy. Not a single 
patient refused to accept the idea of 
having meals served with paper serv- 
ice 

Ninety-eight per cent found noth- 
ing wrong with the taste of the food 
Eighty-five per cent had no trouble 
at all eating or drinking from any of 
the paper plates, cups or containers. 
Food and liquids were found to stay 
just as hot served on paper as on china. 
Of the 650 patients who used paper 
service during the test period, only 
four requested china. In all, the re- 
sults of the test far exceeded my 
expectations. 

One of the important things we 
learned from the test was that paper 
service is economical. Following the 
two-month trial period, we kept com- 
plete cost figures for the six months 
from Oct. 1, 1953, to March 31, 1954. 
Based on this six-month period, we 
would show the following savings on 
an annual basis 
Dishwashing labor (2 full- 

time jobs and 1 half-time 

job eliminated in the 

kitchen ) 

Elimination of glass 
china breakage 

Reduction in water bill 

Reduction in electric 

(for heating water ) 
Cleaning of septic tanks 
Reduction in use of deter- 

gents 


$4,500.00 

and 
447.52 
19.42 

bill 
215.00 
450.00 


60.00 


Total $5,691.94 

Against these savings, we must of 
course put the cost of the paper cups, 
plates and dishes. When we installed 
paper service, we estimated it would 
cost $4600 per year. Our actual ex- 


perience to date, however, shows an 
average of only $315.66 per month, 
or $3,787.92 per year, which will 
mean a saving of approximately $2000 
in food service. The average cost per 
patient for serving a meal with all- 
paper service is less than 3 cents. 

Disposal of the paper cups and 
dishes has not added to our costs since 
it is taken care of in the daily trash 
and garbage collection, for which we 
are still paying the same monthly serv- 
ice charge. Moreover, time is saved 
in scraping the paper plates, since less 
care has to be taken in handling them 
and tossing them into the waste cans 
than was formerly consumed in scrap- 
ing and rinsing the china plates, plac- 
ing them in the dishwasher, and sub- 
sequently replacing them on _ the 
shelves. This last operation, inciden- 
tally, used to be a constant source of 
complaint from the kitchen personnel, 
who objected to having to lift heavy 
racks of dishes from the dishwasher. 
In the 12 months preceding installa- 
tion of all-paper service, 12 of our 
kitchen employes resigned for this 
reason. Since we converted to all- 
paper service, we have had no resig- 
nations. 

Another important advantage which 
the new service offers is the fact that 
it is noiseless. Our patients were par- 
ticularly impressed with the cessation 
of the clatter, heretofore inevitable, of 
china and glassware being stacked. 
Needless to say, there are few places 
where such noise abatement is more 
welcome, or more helpful, than in a 
hospital. 

Some hospital administrators may 
envision problems because of the large 
number of paper cups, plates and 
dishes which have to be stored in 
order to keep an adequate supply on 
hand. Our experience may be illumi- 
nating. We carry a two-month supply 
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HOW HEINZ KETCHUP GETS ITS 
CAN’T-BE-COPIED FLAVOR 


To get tomatoes good enough for Heinz Ketchup, we , The spices are weighed and blended, following Heinz 
had to develop our own private strain on our Heinz secret, time-tested formula. The vinegar and sugar 
experimental farms. Here they’re checked to make are carefully and accurately measured in. The onions, 
sure they were at the peak of ripeness when picked. mild Californians only, are added. 


We take our time cooking it down-—-for you can’t Make sure the can’t-be-copied flavor of Heinz Ketchup 
rush good ketchup. And the results in batch after / is working for you. Served as a condiment or cooked 
batch—thick, deep red and savory—are assured by J into the dish, Heinz does more for food than any other 
Heinz know-how. The skills of our 50 years of ketchup ~ ketchup. For the difference it makes, the cost is 
making can’t be matched overnight. trifling. Order the famous 14-ounce bottle or #10 tin. 


HEINZ 7 KETCHUP 


YOU KNOW IT’S GOOD BECAUSE IT’S HEINZ 
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of paper cups, plates and dishes in the 
same storeroom which our glassware 
and china formerly occupied. The 
storage space is 14 by 12 feet, with a 
9 foot ceiling. The cardboard boxes 
in which the cartons of paper cups 
and dishes are shipped are not heavy 
and can be stacked on top of each 
other to near ceiling height. These 
large boxes contain 25 to 30 small 
cartons, each sealed, with 50 to 100 
items in each carton, Only one or 
two of these smaller cartons of each 
item are taken to the dietary depart- 
ment at a time, the same closet space 


SERVE COFFEE AS <A 
FINE AS THE FINEST \) Lee ° 

ALE 

RESTAURANT COFFEE... ‘5 | Ab 
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previously occupied by china and glass- 
ware being used. These cartons are 
opened as needed by the one person 
who sets up the trays, so they are not 
handled by more than one person. The 
person serving the food simply fills 
the plates or containers as they pass 
her—she doesn’t have to touch them. 
(We use a centralized service in our 
dietary department. ) 

The board of trustees, medical staff 
and women’s auxiliary of Point Pleas- 
ant Hospital carefully observed the 
results of the trial period and all ap- 
proved a permanent change-over to 
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There are many tastes to please in a hospital . . . nurses, 
patients, doctors, the administrative staff. In coffee all want flavor. 
Millions enjoy Continental Coffee because it has the most in 
flavor —delicious, winey-rich, full-bodied and unvaryingly fine. 

So for “More Coffee Flavor” and better value for 
your hospital, see your Continental man now! 


Comdtweniial ¢ 


AMHCAT LEADING COFFEE for RESTAURANTS, MOTELS AND 


west TUTIONS 


In the Pacific 


MIA 
Northwest it’s ROYAL CORONA coffee 
Le, aastenal 








paper service. Indicative of the re- 
actions of our patients are these state- 
ments made at the hospital during 
the test period: 

A male patient, formerly assistant 
public health officer of a near-by city: 
“I think the new paper service is a 
wonderful thing. It is sanitary. It 
eliminates noise—an unpardonable sin 
in a hospital. There is no breakage 
as in china and glassware, and the 
paper plates and cups are tasteless 
since they are made of coated paper. 
As a health officer inspecting eating 
establishments, | always stressed the 
need for washing all dishes and glasses 
for at least one minute in water at 
180°F. Yet, in the many places where 
dishwashing was done by hand, we 
found that it was impossible for the 
human hand to stand water at this 
temperature for that period of time. 
Thus, many establishments were sim- 
ply not abiding by minimum sanita- 
tion standards. Single-service cups 
and dishes do away with this prob- 
lem.” 

Another patient, a waitress, said: 
“I like paper service very much. Be- 
cause of the type of work I do, I 
notice particularly that the paper cups 
and plates are much lighter and easier 
to carry. They do not present any 
problem in actual use, such as cutting 
meat, and they are certainly cleaner 
than any other type of cup and dish.” 

Another woman patient said: “When 
I first saw the paper cups and plates, 
I didn’t like the idea very much. Now 
I have grown accustomed to it. I still 
feel that for some hot liquids, I would 
prefer china. As far as paper plates 
are concerned, I was satisfied.” 

Nancy Kilpatrick, the hospital dieti- 
tian, reported: “We had almost no 
complaints about the new paper serv- 
ice. A few people requested china 
cups. They expressed no dissatisfac- 
tion with the paper plates and dishes, 
but instead welcomed the greater sani- 
tation provided by them. My personal 
reaction was originally quite unfavor- 
able, but I must say that within three 
weeks’ time, I completely changed my 
opinion. Increased sanitation is, of 
course, the most important factor. 
There is just no substitute for a com- 
pletely new, unused cup or dish for 
every serving. The much greater ease 
of handling paper service is another 
advantage—no dishes to wash, and 
lighter trays to carry. It used to take 
from 12 noon to 3:30 p.m. to clean 
up after our midday meal; now our 
kitchen force is all through by 1:45.” 
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Only Toastmaster Toast 


is timed so accurately 


ITS GOLDEN GOODNESS NEVER VARIES! 


The most accurate of all timing devices makes 
every slice appetizing and uniformly brown! 


Patients respond (even as you and I) to such appetite 
appeal as this! There’s just nothing like Toastmaster 
Toast! Every slice is such a tantalizing golden-brown— 
so crunchy, tender and delicious. And this is true whether 
you make one or one-thousand slices daily! 

The new Superflex Timer toasts fast when cold, faster 
when hot, giving every slice the same golden-brown fea- 
ture. And, it automatically compensates for voltage fluc- 


(ow 
eT OASTMASTER _ 
PWRULHALSITIG toaster 


* Toss tuasren” is @ regietered trademark of MeCiraw Electric Company 


nist 


Elgin, Illinois ©1056 


AMERICA'S FINEST 
FOOD SERVICE EQUIPMENT 
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tuations, assuring you of perfect toast uniformity on every 
operation, 

Accuracy is just one of many advantages of this all-new 
“Toastmaster’* Powermatic Toaster. Its Powermatic 
feature, no levers to press, saves time and labor, cuts wear 
and tear. This is also the most flexible toaster. Compact 
in size, it fits where needed, Available in 2, 4, 6, 8, 12 and 
16-slice models, 

Ask your restaurant equipment dealer to demonstrate 
the speed, accuracy and fiexibility of the superb new 
Powermatic toaster. 


-@ WwW. 
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Automatic Toasters 


tPrices slightly higher in 
Pacific Coast states, 


Bun Toasters Hot-Food Servers 





Menus for January 1956 





1 


Sliced Peaches 
Toasted English Muffin 


* 

Alphabet Soup 
Roast Prime Ribs of Beef 
Baked Potato 
Julienne Carrots 
Tomato Salad With 


Russian Dressing 
Vanilla ice Cream 


Corn Bi 


2 


icot Nectar 
led Ham 


naa Isiand Dressing 
Prune Whip 
. 


Old Fashioned Potato Soup 
Beef on 


Fruit Cocktail 


3 
“Scrambled Bogs, Toast, 
* 


Roast Leg 
Parslied Boiled Potato 
Harvard Beets 
Pear Salad 
Lime Gelatin 
. 


Cream of Lima Bean Soup 
Grilled Chicken Livers 
Whipped Potatoes 


Sliced Cress Salad 
St lee 


4 


Chilled Applesauce 
Crisp Bacon, Toast 
o 


Tomato Bouillon 
Baked Ham 


Pineapple Juice 
Scrambled Eggs 
Vegetable Soup 
Whipped Potatoes 
Buttered Carrots 
Tossed Green Salad _ 
Fruit Ice 


Dressing 
Canned Peeled Apricots 


6 


Consommé 
Broiled White Fish With 
Butter 
Escalloped Potatoes 


Buttered a 
Lemon Chi Pie 
. 


Corn Chowder 
Salmon Salad With Sweet 
Relish Tomato Wedge 
Riced Potatoes 


Hot Rolls 
Orange Sherbet 





Apricot Nectar 
Toasted English Muffins 
. 
Split Pea Soup 
Roast Leg of Veal 
Parslied Boiled Potato 
uttered Green Lima Beans 
Frozen Fruit Salad 
Maplenut Chiffon Cake 


Consommeé 
Cheese Souffé With Ripe 
Tomato Relish 
Tossed Greens With 
Fresh Fruit 
Tapioca Pudding 


Or Juice 
Link Sausage 


> 
Bouillon 
Hot Sliced Turkey 
Steamed Potatoes 
Buttered Green Peas 
Gingerale Fruit Gelatin 
lad 


Sa 
Peach Ice Cream 
. 
Se bled tone Wi 
rai th 
am Cubes 
suneel Mixed Vegetables 
Hot Bi 


scuits 
Sliced Banana in Cream 


9 


Chifled 
Crisp 
. 
Alphabet Soup 
Individual Beef and 
Vegetable Pie With Parsley 
Biscuit B ay I 


lesauce 


Corn on the 
Sliced Beet Seles 
Bread Pudding 
7 


Bouillon 
Creamed Eggs on Toast 


eas 
Celery and Ripe Olives 
Cranberry Crisp 


Posen renee 


Cream of 
Broiled bee! 
Baked Potato 
Sliced Beet and Hard 
Cooked Egg Salad 
Black Raspberry Ice Cream 


Soup 
attie 


11 


Chilled Tomato Juice 


Pi le Juice 
Link Sausage 
> 
Chicken and Rice Soup 
Sautéed Liver 
Potatoes au Gratin 
Stewed Tomatoes 
Lettuce and Pear Salad 


With French Dressing 
Blueberry Pie 


Lemon Gelatin 





13 


Ora’ Juice 
Jeily Rol! 


. 
Consomme 
Broiled Lake Trout 
alee Souffié 


icot and Grapefruit 
ile With French 
Oressi 


cherry Ple 


Casserole of Creamed Tuna 
Duchess Potatoes 

Shredded Carrot Salad 
Apple Betty 


14 


Gr ruit Half 
French -_ With Sirup 


Noodle Soup 
Beef Stew With Vegetable 
Buttered Potatoes 
Peach Sone With Date 
Wh 


Lemee hee 
. 
Cream of Corn Soup 
Cold Cuts 
oe Cubed Potatoes 


ut Beets 
Pineapple and Shredded 

Salad 

Sunshine Cake 


15 


Orange Sections 
Scrambled Eggs 
- 
Consommé 
Roast Chicken 
Buttered Peas 
Pineapple, Cheese Salad 
Chocolate Ice Cream 
7 
Cream of Mushroom 
Soup With Croutons 
Smoked Tongue 
Buttered Spinach 
Sliced Pears in Lime 


Gelatin 
Quick Coffee Cake 


16 


Grape Juice 
French Toast With Jelly 
. 


Beef Noodie Soup 
Broiled Liver 


Lemon Chiffon Pudding 
* 


Cheese Rabbit on Toast 
Grilled Bacon 
Buttered Broccoli 
Jetlied Fruit Salad 
Vanilla Ice Cream 


Stewed Prunes 
Toasted English Muffins 
* 


Cream of Celery Soup 
Chicken Gumbo With Rice 
Buttered Cauliflower 
Pineapple and Kadota Fig 
Salad 
Apple Crisp 


Cream of Tomato Sou 4 
— Macaroni Loa 
uttered rem 


Celery 
Fresh Proit | 


Pineapple Juice 
Grilled Bacon 


. 

Cream of Vegetable Soup 
Roast Leg of Lamb 
Escalloped Potatoes 

— Lima Beans 


Vegetable Soup 
Fricasse of Veal 
Baked 


Waldorf 
Cheese Cake 





19 


Apple Juice 
Scrambled Eggs 


Al Soup 
Pot Roast of Beef 
Oven Browned Potatoes 
Buttered Peas 
Stuffed Apricot Salad 
Black Walnut Ice Cream 
. 


Chicken Noodle Soup 
Steak 


Buttered Rice 
Lettuce Salad With 
French Dressing 
Strawberry Gelatin 


20 


Sliced Peaches 
Scrambled Eggs 
Beef Noodle Soup 
Baked Halibut With 
Tomato Sauce 
Buttered Green Beans 
Celery and Olive Salad 
in Gelatin 
Butterscotch Blanc Mange 
. 


Cream of fopereese Soup 
Jereen ww With 
Combination Vege: able 

Salad 
Chilled Pears 


21 


Grapefruit Sopiens 
Crisp Bacon, T 
* 
Old Fashioned Potato Soup 
Veal Chops With Currant 
Jelly 
Wateeee Potatoes 
French Fried Egg Plant 
Waldorf Salad 
Tapioca Cream 
o 


Oyster Stew With Oyster 
kers 
Peach Half With Grated 


Apple Pie 


22 


Orange Juice 
Cinnamon Toast 
+ 


Bouillon 


Vanilla Pudding 


23 


Blended Citrus Juice 
Crisp Bacon, Toast 


. 
Gream of Ceo Bom 
Broiled Cube Steak 
Whipped Potatoes 


Buttered Wax Beans 
Sliced Tomato Salad 


tered 
Tossed Greens With 


Roquefort Cheese Dressing 
erbread 


24 


Grape Juice 
Scrambled Eggs 


Vegetable Soup 
Roast Veal With Dressing 
Stewed by 
Grapefruit Salad 
White Cake with Chocolate 

Icing 


Bouillon 
Lamb Pattie 
joped Potatoes 
Head Lettuce Salad 
Cherry Gelatin 





at 


ie 9 
7 
Consomme 
Broiled Liver 
Riced Potatoes 
Buttered Green Peas 
Cottage Cheese on Lettuce 
Soft Custard 


. 
Split Pea 
Hot Sliced 
Whipped Potatoes 
Buttered Sliced Beets 
Fruit Salad With Whipped 


Cream ee. 


26 


Apricot Nectar 
Scrambled Eggs 


> 
Meat Loaf With Tomato 
0’ Brien Potatoes 
Frozen Kale 
Head Lettuce Salad With 
Chutney ing 
Lime 
7 
Cream of Chicken Soup 
Minced Beef 
Buttered Potatoes 


Green Beans 
Curis 





Carrot Cur 
Chilled Applesauce 


27 


Sliced Banana 
Hot Biscuits and Honey 
. 


Tomato Soup 
Broiled Halibut 


Cooked Egg Salad 
Butter Pecan Ice Cream 





Lady Baltimore Cake 


28 


Sliced Peaches 
Canadian Bacon 
. 
Cream of Corn Soup 
Baked Ham With Pineapple 
Sauce 


Potatoes au Gratin 
Beans 


Buttered Lima 
Apricot ot a) 


Vanilla Ice Cream 








29 


Grapefruit Sections 
Crisp Bacon 


Grape Juice 
French Toast and Jelly 
* 


Consommé 
Southern Fried Chicken 
aera 


Orange Gelatin 


- 
Vv 
Meat Balls with trovy 
— Potatoes 


Pickles 
Devil's Food Cake 











Aoniesauce, Bacon. Muffin « Swiss Steak, Mashed Potatoes, 
and Tomato Rabbit on Toast, Asparagus and Egg Salad, Blueberry 


or cooked cereal served on all breakfast menus 


= 


Buttered Carrots and Peas, Apple and Raisin Salad Vanilla Blanc Mange « Cheese Bacon 
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Here are a few of many advantages turkey gives 
in hospital cookery: 


* IT’S ECONOMICAL. With a plentiful year- 
around supply of high-quality turkeys, you can 
now offer this delicious meat on the everyday 
menu. 


* TURKEY IS A HIGH PROTEIN MEAT, ideal for 
hospital serving. 


* TURKEY IS EASY TO PREPARE. New methods 
of cookery such as roast-poaching of cut-up 
turkey cut labor and cooking time in half, re- 
duce storage and oven space requirements, and 
often increase yields of edible meat 50 per cent 
or more over conventional cookery. 


National Turkey Federation mount mornis, i11. 
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a detailed booklet 
on modern 


turkey cookery! 





Tay, 


NATIONAL TURKEY FEDERATION 
Mount Morris, Illinois 


Please send me a FREE copy of | li Never Roast a Whole 
Turkey Again 


Name of 
Institution 


By 
Address 


City and State 
limited to C 








MAINTENANCE AND OPERATION 





Fire Safety Calls for Cooperation 


Two useful devices that help to reduce fire hazards 
in Grand Rapids hospitals are the inspection check list and 
harmonious relations between hospitals and fire officials 


ADRIAN RIGNEY 


IN NO type of institution are the 

residents so dependent on the ad- 
ministration as are those confined in 
a hospital. The very nature of their 
illness may render them helpless in 
many ways. This very helplessness 
imposes a grave responsibility on the 


The author is fire marshal of Grand 
Rapids, Mich. 


LEE W. YOTHERS 


NE of the most interesting 

and informative official visits 
in our hospital takes the form of 
the annual fire inspection. We at 
Ferguson-Droste-Ferguson Hospital 
look forward with interest and en- 
thusiasm to the latest and the 
best way to improve, through edu- 
cation and information, the fire re- 
sistance of our facility. 

We feel that the fire marshal 
who makes this inspection brings 
with him an armamentarium of 
useful information and technics 
which assist us in our daily job 
of providing maximum protection 
for our patients. 

We look to Marshal Rigney as 
our expert in this field. His rela- 
tionship is not that of a fire inspec- 
tor but that of a consultant who 
advises us as to the best possible 
methods and equipment for the 


Mr. Yothers is administrator, Fergu- 
son-Droste-Ferguson Hospital, Grand 
Rapids, Mich. 





personnel of the hospital in case of 
an emergency, and those in charge 
are growing more and more aware of 
their obligation in this matter. 

A high percentage of all preven- 
tion activities in the hospital is 
either directly or indirectly related to 
the prevention of fires and to the evac- 
uation of patients in case of fire. To 


Administrator's Views on Inspection Program 


prevention and control of fire. It 
has become a matter of pride and 
competition between the marshal 
and our hospital staff and myself to 
produce more improvements in our 
facility than the minimal standards 
required by the fire ordinances in 
our town. 

It is indeed comforting to make 
the inspection tours and check off 
the hazards as being adequately 
protected throughout our installa- 
tion. 

We are also interested in the 
comparative reports from our hos- 
pital with those of other hospitals 
in our community. 

Our board of trustees has set the 
policy for our relationship with the 
fire marshal and it is, | am happy 
to say, one of 100 per cent coopera- 
tion 

We are interested in improve- 
ments at all levels of patient care 
and especially in the realm of fire 
prevention and safety. 








this end the fire inspector should have 
two direct lines of endeavor: first, 
to ensure the safety of patients by a 
fire evacuation plan if a fire occurs; 
and, second, to install and maintain 
fire prevention procedures and tech- 
nics so that the probability of a fire 
has been reduced to a great degree. 
Good fire prevention technic can 
minimize the possibility of having to 
use an evacuation plan but it will 
never replace it. 

In Grand Rapids we have developed 
a useful inspection form and check 
list for hospitals covering every area 
of the premises. This list and one of 
the forms used by the Grand Rapids 
Fire Department in notifying citizens 
of violations of the fire code are repro- 
duced on pages 130 and 132. I believe 
that if the list is used to the full extent 
a complete survey can and will be 
accomplished. There is one thing 
it does not contain. It cannot tell you 
of the importance of good public 
relations and using common sense. 

Great care and common sense must 
be exercised in making a survey of 
the smoking habits of the hospital's 
personnel as statistics show that three 
out of 10 fires are caused by the care- 
lessly used match or cigaret. Good 
smoking habits should be developed 
by the staff, with no smoking allowed 
in out-of-the-way places. The hospital 
should provide places for smoking 
and make sure that smoking is done 
only in those places. 

Good public relations with the 
executive housekeeper and the ad- 
ministrative departments is a prime 
requisite, for these people are just as 
interested as the inspector is in seeing 

(Text Continued on Page 132) 
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A wide range of coordinated seating pieces from settee-davenports to side chairs. 


New 


SQUARE TUBULAR STEEL 
Institutional Furniture 


For Clean, Modern Styling and Heavy-Duty Serviceability 


* Designed for full coordination with today’s modern interiors! 

* Tubing custom-finished in pleasing Satin Chrome! (Also available 
in baked enamel in colors.) 

* Square Tubular Steel construction with welded joints provides max- 
imum strength and handsome appearance! 

* Upholstery coverings in rugged, leather-grained plastics or soft, 
decorator-selected fabrics! 

* Self-aligning, rubber-cushioned floor glides for silence and ease in 
moving! 

* Lloyd quality construction ensures years of hard daily use in high- 
traffic installations! 


SEND FOR NEW CATALOG TODAY 


LLOYD MANUFACTURING CO., Dept. MH-12 

(a Division of Heywood-Wakefield Co. 

Menominee, Michigan 

Please send catalog on new Lloyd Square Tubular Steel Institutional 
Furniture 


rIiTLe 
COMPANY 


ADDRESS 


| 

| 

| 

| 
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| 
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For more flexible arrangements, sectional 
pieces are also available. 
Damage-resistant plastic surfaces on 
tables feature wipe-away cleaning ease. 





INSPECTION FORM FOR PUBLIC ASSEMBLAGE (HOSPITAL) 
FIRE INSPECTION BUREAU, GRAND RAPIDS, MICH. 


Owner or Agent 
Location 

Type of Occupancy 
Construction 


. GENERAL CONDITIONS 


. Is the attic used for storage? 
. Were all locker rooms clean? 
Were ash trays provided? 
Containers for oily rags? 
Were 3 foot aisles maintained? 
Was the basement clean? 
. Do all doors open outward? 
. Is there storage under stairs? 
Are all stairwells enclosed? 
Do stairwells have handrails? 
. Do all floors have two or more means of egress? 
Were outside premises clean? 
. Smoke barriers or fire walls no more than 
125 feet apart? 
. Do all fire doors work properly? 
No hooks and eyes, bolts or latches on exit doors? 
Exit and hallway lights provided? 
Are tunnels equipped with fire doors? 


Ferme arcs 


2 rrr 


2Pros 


. BONER ROOM 


. Is boiler room enclosed, separate? 
Does boiler have approved controls? 
Condition of smoke pipe? 
Distance from smoke pipe to wood? 
Are oil tanks installed properly? 
Are combustible materials stored in boiler room? 
. How are ashes stored? 


2 
a 
b. 
¢. 
d. 
@. 
f, 
9 


. FIRST-AID EXTINGUISHERS 


. Are extinguishers up to date? 
. Is there an extinguisher for every 2500 sq. ft. 
or no more than 100 ff. to nearest extinguisher? 


. Are all special hazards protected? 
. Does building have special equipment? 
. Condition of standpipe hose 


. FIRE ESCAPES 


. Are fire escape routes plainly marked? 
. Are fire escapes blocked? 

. Egress doors equipped with panic bar? 
. Do all doors open easily? 

. Do cars or shrubs block escape? 

. General condition of escapes. 


. ELEVATORS AND DUMB-WAITERS 


. Are shaftways plainly marked? 

. Do elevators have safety gates? 

. Are shaftways made of fire resistive materials? 
. Does penthouse have extinguisher? 

. Does escape work on elevator? 


Fire Inspector 
Fire Brigade 
Fire Signal 
No. Floors 


o 


ye ~e aorgea 


™ 


Cc 2 


. SPRINKLER SYSTEMS 


Is stock closer than 12 inches to heads? 


. Where is reserve supply of heads? 
. Are all systems properly marked? 
. Are sprinkler plugs available? 

. Do shut-offs have wrenches? 


If wooden structure, REC sprinklers? 


. If fire resistive, shall we recommend additional sprinklers? 


. Linen and dust chute sprinkled? 


KITCHEN 


. Is the range properly installed? 
. Is the range equipped with filters, hood and 


vaporproof lights? 


. Does the kitchen have approved extinguisher? 


. ls vent properly installed? 


. ls fan switch easily accessible? 


. Extinguishing system in duct? 


es argoe 


rere ance 


LAUNDRY 

Is laundry isolated? 

Are steam lines protected? 

Are lint traps cleaned frequently? 


. No flammable spot remover used? 


EVACUATION 


Does hospital have evacuation plan? 
Last test of alarm bell? 
Are alarm systems wired properly? 


. Exit lights and panic bars provided? 
. Ils personnel adequately trained? 


Are beds allowed in hallways? 

Are doorways adequate for evacuation? 
Adequate blankets, wheel chairs or cots in 
case of emergency? 


i. In total evacuation, where will patients be taken? 
j. Are stairwell doors self-closing? 
. Are flimsy decorations allowed in hospital? 


10. HAZARDOUS LOCATIONS 


. How is oxygen supplied to patients? 
. Cyc. & ethylene stored in well vented room, 


with proper wiring and ventilation? 


. Type of gases and storage facilities? 


. ls operating room properly wired? 


. ls Meggar board or equivalent in use? 
. Does hospital have auxiliary lighting system? 


. Is air recirculated in operating room? 
. Are flammable liquids properly stored? 


i. Are all transoms removed? 
. Is carpenter shop approved? 


. ls laboratory approved? 
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sparkle... 


costs topple 


Keep your floors spotless and sparkling at half the cost with fast, e-a-+sy handling, 
job-fitted Clarke machines. 

Clarke Floor Maintainers scrub, wax, polish, steel wool, shampoo, sand and grind 
to satisfy every floor care need, Sizes 11”, 12”, 13”, 15”, 17”, 20”, 23”. 

Clarke Heavy Duty Vacuum Cleaners pick up wet or dry . . . clean everything from 
floor to ceiling with amazing speed and thoroughness. Seven sizes and models. 

For floors of any type or area, Clarke has the equipment you need . . . priced within 
your budget. Write for full information, Better yet, ask for a demonstration. 


Write today for 22 page “Your Floors and How to Care For Them”. Your 
copy FREE! 


larke SANDING MACHINE COMPANY 


1252 Clay Avenue Muskegon, 


Authorized Sales Representatives and Service Branches in Principal Cities In Canada: G. H. Wood & Co., Lid., P.. Box 34, Toronto 14, Ont. 
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DARNELL 


CASTERS 
AND 
WHEELS 








The following hazards were found to exist on premises of the above address at 
the time of inspection. The Grand Rapids Fire Department is asking your cooperation 
in maintaining « safe city by correcting the hazards noted. 
Heat Appliance ) on Storage 
Smoke | Steirways | 





Storage in Garage 
Temporary Wiring 
Miscellaneous 


Burning 
General 


Furnace ance 
Rubbish 
Storage of Ashes 


Flammable Liquid | ) 


| 


Remarks 





for 
Hospital 





| Approved (] Date t —— 
Inspector ___ = ey SS ae 
This notice is sent to a building owner when violation is first observed. 











Making the hospital a safe place 
to be is a worthy goal. Making the 
hospital a safe place to work is ex- 
cellent public relations, and Grand 
Rapids hospitals are doing their best 
to accomplish both goals. 


FIRE INSPECTION 
(Continued From Page 128) 


that all is well. The particular horror 
of fire in a hospital will receive more 
and more attention from these officials. 


Housekeeper Agrees: Inspection Program Works 











Darnell makes every type of caster or 
wheel used in hospital service, and de- 
signs many special models to meet 
individual requirements. Models shown 
here are for beds, examination tables 
and other hospital equipment. Availa- 
ble with special stems, plate tops, angle 
fittings, etc., they offer ease of move- 
ment, quietness and floor protection. 


Darnelloprene Treads for Quietness 
Darnelloprene is a soft, resilient rubber 
tread - a Neoprene rubber compound 
+ that has superior qualities in resist- 
ance to oils, waxes, most chemicals 
and oxidation. An exclusive standard 
for all Darnell Soft Rubber Wheels. 


H) Yours for the 
Asking... 


Write today for your copy of 
the Darnell Manuel that de- 
scribes casters and wheels for 
every specific hospital require- 
ment. It is handy for quick 
reference and should be in 
your files. 


DARNELL CORPORATION, LTD. 
DOWNEY (LOS ANGELES COUNTY) CALIFORNIA 
60 WALKER STREET, NEW YORK 13, NEW YORK 
36 NORTH CLINTON STREET, CHICAGO 6, ILLINOIS 
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IRE inspection is an ordeal to 

be dreaded in so many hospitals 
that it is a pleasure to have been 
asked to comment on its meaning 
and value to us here at Butterworth 
Hospital, and especially as it affects 
housekeeping. 

We look forward to Marshal 
Rigney’s visits as a pleasant, helpful 
experience. He is strict, thank 
heaven, terribly strict, so one feels 
very secure when requirements have 
been met, knowing that the ulti- 
mate in pre-emergency measures 
has been taken. 

During the long pull of our ex- 
tensive building program he was 
ready to come at any time to advise 
and counsel with us on the frequent 
problems—whether it was safe stor- 
age of a shipment of mattresses 
which arrived before that area couid 
be readied; a temporary evacuation 
plan for a restricted area under con- 
struction; a safe method of making 
a “fire escape” door just that; how 
best to make fire lanes in overcrowd- 
ed storage areas, and so on. 

There has never been a problem 
that I've not felt free to discuss 


Miss Deming is executive “ym 4 
er, Butterworth Hospital, Grand Rapids, 
Mich. 


EMILY C. DEMING 


with him or members of his staff, 
and never been a time when the 
answers have not been complete, 
incisive and firm! 

He is delighted to meet a request 
to do a “fire” demonstration for 
new employes, and the added 
emphasis of having a fireman actual- 
ly teach them is of inestimable value 
to our employes, and to the hospital 
safety picture. He has given us 
exact formulas for treating Christ- 
mas greens so that the house can 
be gay and the housekeeper can 
sleep nights. A request to verify the 
reported “flash point” of a new 
product receives prompt attention 
and a complete report is sent or 
phoned to us. 

So there is no terror in either the 
planned or the unexpected fire in- 
spection here at Butterworth Hos- 
pital We are always glad the 
marshal is coming; glad that he 
recognizes that the basic service of 
housekeeping has real meaning in a 
fire prevention program. He con- 
tributes to our department directly 
as teacher and guide. The everlast- 
ing vigilance of his department 
contributes much to the peace of 
mind of everyone charged with 
patient safety. 
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@ HOLOPHANE F-1823 
Series of In-Bilt Units 


HOLOPHANE No, C-824 > 
Surface Attached Unit 


Halls and corridors, with constantly heavy traffic of patients, staff-members 
and visitors, are actually among the most important areas in the hospital. With 
the introduction of several new lighting units Holophane has brought a new 
concept to the illumination of hospital corridors . . . Equipped with specially- 
designed prismatic CONTROLENS*’, the new Holophane luminaires provide 
“‘three-dimensional'’ control of light . . . directing it not only to the floor but 
also to the ceiling and the walls. Reflections from these surfaces produce perfectly- 
balanced, glare-free illumination, resulting in an atmosphere of dignity, safety 
and visual comfort . . . Inquiries are invited for data on F-1823 (recessed) and 
C-824 (surface attached). 

*® For Better Lighting . . . Be Specific. . . 


HOLOPHANE COMPANY, Inc. 

Lighting Authorities Since 1898 | ‘@) L @) P a A N E 
342 MADISON AVENUE, NEW YORK 17, N. Y. 

The Holophane Co. Lid., The Queensway, Toronto, Ont., 
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Good Housekeeping Is Good News 


JANE BARTON 


T IS a paradox and perhaps a sad 
commentary on modern society 

that, to the average newspaper editor, 
bad news is better news than good 
news. The American public is re- 
grettably bloodthirsty in its reading 
habits, and wallows happily in tales 
of death and disaster while it skims 
lightly over reports of the uplifting 
activities of the boy scouts, the girl 
scouts, the W.C.T.U., and, even the 
National Executive Housekeepers As- 
sociation. 

The hotel housekeeper who manages 
to burn down the premises by permit- 
ting dust to accumulate in an unven- 
tilated air shaft and the hospital 
housekeeper who indirectly helps to 
blow up a patient on the operating table 
because she doesn't know how to main- 
tain conductive flooring can count on 
an avid and eager audience for the 
account of her activities. Whereas the 
good housekeeper who just plugs along 
from day to day, giving good serv- 
ice to her public, unobtrusively and 
without fanfare, generally remains 
unknown to the newspaper reading 
public. 

These facts seem to make the thesis 
that “Good Housekeeping Is Good 
News” seem farfetched if not down- 
right silly. But I am persuaded that 
there is an audience for news of good 
housekeeping practices—if that news 
is presented in the right way to the 
right public at the right time. - 


From a paper presented at the Central 
District meeting of the National Executive 
Housekeepers Association, Cincinnati, 
March 1955 
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In order to attract recruits to their field, 
executive housekeepers must make a serious effort 


The mediums for the dissemination 
of news about housekeeping are many 
and various. There are newspapers; 
general magazines, particularly those 
that cater to the interests of women; 
professional journals in the hotel and 
hospital fields; the employe publica- 
tions of your own institutions, and, of 
course, radio and Finally, 
there is the spoken word: that is, talks 
to clubs and civic groups, and, most 
important of all, word-of-mouth ad- 
vertising—what your patients, guests 
and fellow workers say about you. But 
we'll get to that later. 


television 


WHAT MAKES A STORY 

Let us discuss four aspects of house- 
keeping and the news. First, what 
makes a good news story? Specifically, 
what phases of institutional house- 
keeping are likely to appeal to editors 
and their readers? Second, what infor- 
mation needs to be assembled? Third, 
how should reporters and editors be 
approached so that their interest and 
cooperation will be assured? Fourth, 
in what form should the material be 
cast? 

First, let's try 
constitutes a legitimate news story— 
and one that will have general appeal 

and then we'll talk about getting it 
published. Before we can decide 
what makes a good story, obviously we 
must decide on the audience to which 
we are appealing. Many a good story 
has landed in the wastebasket simply 
because it was directed to the wrong 
person. I don't think anybody's feel- 
ings are going to be hurt if I suggest 


to determine what 


to make their profession known to the public 


that the city editor of a metropolitan 
newspaper is not likely to be passion- 
ately interested in the daily routines 
of institutional housekeeping. But even 
if the city editor fails to appreciate 
the beauties of a new method of clean- 
ing rugs, there is someone else on his 
staff to whom such news may have 
great interest—and that is the home- 
making editor. So why not send it 
to her? 

Let us resign ourselves to the fact 
that, except in remarkable instances, 
news of housekeeping activities is far 
more likely to find an audience on the 
women’s pages of newspapers and in 
professional journals and women’s 
magazines than it is on the front page 
of the daily paper or in such publica- 
tions as Time, Life and the Saturday 
Evening Post. There are, of course, 
exceptions to all rules, including this 
one. In fact, an excellent story on 
the activities of an executive house- 
keeper did appear in a leading national 
weekly some years ago. It was, in ac- 
tuality, the story of a spectacular suite 
—reserved for V.LP.’s and the very 
rich—which had recently been opened 
in a Chicago hotel, but the writer 
elected to hang it on the equally spec- 
tacular personality of the executive 
housekeeper. It was good publicity for 
both housekeeper and hotel. Stories of 
interesting personalities, ic might be 
noted, are likely to make good copy. 
People always like to read about 
people. 

Another housekeeping story that 
made a lively and readable feature for 
a daily paper appeared at the time 
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Ask for a Survey on your floors, by 
your nearby Hillyard “Maintaineer”.® 
This service is without charge or obligation- 
-a Nation-wide staff of Hillyard 
“Maintaineers” (trained floor 
consultants) “on your staff 

) not your payroll.” There's 

a “Maintaineer” near 

you to help you plan 

the most efficient, 

economical floor 

treatment and 

maintenance plan 

for YOUR floors. 





Pandit Nehru visited Chicago and 
stayed at a leading hotel. Some enter- 
prising reporter got hold of the news 
that the executive housekeeper was 
required by the secret service agents 
responsible for guarding the visitor 
to select her oldest, most trusted maid 
to clean the Pandit’s suite—and no 
other housekeeping employes, except, 
of course, the executive, were per- 
mitted to enter it. This story of the 
precautions taken to protect a guest 
of the country had an obvious, cloak- 
and-daggerish sort of appeal, though 
the housekeeper herself thought the 
whole thing was pretty silly. After all, 
she’s been playing hostess to all sorts 
of distinguished visitors for years and 
couldn't see anything at all remarkable 
in this episode. It just goes to show 
that some people don't know a news 
story when they are making it them- 
selves 


THEY CAN’T ALL BE TOLD 


Stories like these don’t happen too 
often in an executive housekeeper'’s 
life—and, when they do, most of the 
time they can’t be told! It is a rare 
institutional housekeeper who could 
not tell some perfectly fascinating tales 
about things that happen in her estab- 


lishment. I have heard quite a few 
stories that any city editor would give 
his back teeth to get hold of but the 
housekeeper who confided them to a 
reporter would be fired out of hand— 
and she would deserve to be. Both 
hotels and hospitals must be constant- 
ly on guard to protect the privacy and 
character of their guests and protect 
themselves from libel suits 

The question is, then, what can an 
executive housekeeper talk about in 
public print that is not going to cause 
anguish to a guest or give away the 
secrets of the house. Actually, there 
are many things that executive house- 
keepers take for granted, because they 
do them every day, which have great 
interest for the audience we have 
selected. And, remember, that audi- 
ence makes up a very large part of 
the reading public. You are home- 
makers on a mass scale; furthermore, 
your approach to your field is, or 
should be, much more scientific than 
that of the average housewife. Your 
knowledge of cleaning methods, of the 
chemistry of cleaning compounds, of 
textiles and fabrics and colors, of in- 
terior decoration, of labor saving tech- 
nics —all these have wide popular 
appeal. 

Another subject with which you are 
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constantly concerned, and which is of 
equal concern to the public, is safety 
and accident prevention. Have you 
ever counted the stories about fires 
and accidents that appear daily? Weil, 
you spend a great part of your lives 
trying to prevent just such happenings. 
Because you are responsible for the 
safety and welfare of your guests, you 
have learned to eliminate, or reduce 
as far as possible, the hazards that 
cause accidents, Furthermore, you train 
your employes in the proper methods 
of lifting and carrying heavy loads t» 
protect them from strains and sprains. 
And that sort of information is inter- 
esting and useful to anyone—no mat- 
ter how far removed he may be from 
institutional housekeeping. 

Just such a story occupied half a 
page in the Grand Rapids Herald \ast 
summer. The title of the story was 
“Knowing Easy Way to Do Hard 
Work Is Aid to Homemaker.” This is 
how the story started: 

“Ie all depends on your center of 
gravity. And, O Yes, there's leverage, 
too. That's how Sister Mary Mark, 
physics instructor at Aquinas College, 
explained a phenomenon which often 
puzzles hospitalized housewives, among 
others. ‘Many a patient goes home 
vowing to use the principles of body 
mechanics which enable nurses to life 
and carry heavy objects all day with- 
out straining their backs or overtiring 
themselves,’ Sister Mark said. 

“As part of her physics courses, Sis- 
ter Mark teaches the students at the 
Mercy Central School of Nursing to 
apply the principles of motion to lift- 
ing patients, stooping, carrying trays, 
and the other potentially back-strain- 
ing tasks which make up the nurse's 
day 3 

That story was about the nursing 
department, but it might just as well 
have been about housekeeping. Cer- 
tainly your employes have to know as 
much as nurses do about lifting and 
carrying. It was an excellent story 
and was illustrated with four photo- 
graphs which showed how the nurses 
are taught to lift patients properly. I 
am sure there were a great many 
people in Grand Rapids who read it 
with interest and were grateful for 
the ideas contained in it. Bur I'll bet 
it wouldn't occur to most executive 
housekeepers that such a story could 
have the slightest interest for anyone 
outside an institution. 

Another worth-while feature story 
illustrates the point made earlier that 
personalities make news. This one 


was about Dorothy Kalke, executive 
housekeeper of Milwaukee County 
Hospital. It described her activities 
at the enormous county institution and 
read, in part: “Administrative house- 
keeping is a rewarding career to Mrs. 
Erwin Kalke. ‘It offers a chance to 
serve humanity, even though we serve 
in an indirect way,’ she said.” The story 
continued: “The efficient woman is 
executive housekeeper for the Milwau- 
kee County Hospital. She has been 
doing housekeeping for the 800 bed 
hospital on a Paul Bunyan scale for 
the past 12 years. On her and her 
staff of more than 100, the institution 
depends for its physical cleanliness, 
appearance and maintenance.” 


THE GOAL OF PUBLICITY 

You can’t ask for anything much 
better than that in the way of pub- 
licity for the career of executive house- 
keeping. It seems reasonable to sup- 
pose that a good many women, who 
had never heard of an executive house- 
keeper or had the faintest idea of what 
she did, were intrigued by the account 
of Mrs. Kalke’s job and, very possibly, 
were inspired to investigate the oppor- 
tunities in executive housekeeping for 
themselves. That, if I am not mis- 
taken, is precisely what you hope will 
happen when you get a story about 
housekeeping in the press. 

From what has been written so far, 
it is apparent that a great many facets 
of institutional housekeeping can be 
considered legitimate news for the 
general public, and the problem is 
chiefly one of presenting the story in 
such a way that it will be acceptable 
to the editors. Our second question 
is: What information should be assem- 
bled? Well, that one is easy: the 
facts. Whether you are reporting some 
activity of the National Executive 
Housekeepers Association or describ- 
ing a fire safety training program in 
your Own institution, tell your story 
as simply and clearly as possible. If 
your institution has a public relations 
department—or regularly sends news 
to the papers—the task is made easier. 
You can mention to the public rela- 
tions director or the administrator that 
you think some activity of your de- 
partment might make a good story and 
ask if he would like to send a press 
release to the paper or have a reporter 
come and talk to you about it. Other- 
wise, with his permission, you might 
contact the paper directly. A telephone 
call to the women’s editor, for ex- 
ample, should quickly establish wheth- 
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The Fayette County Hospital was honored in 1954 by 


t-Chrop ‘Modern Hospital” as “The Modern Hospital of the Year. 


AT THE HANDSOME, MODERN NEW 
FAYETTE COUNTY HOSPITAL, 


VANDALIA, ILLINOIS 


Everything in and about the new Fayette County Hospital is 
efficient, neat, orderly and pleasant. Located in a quiet residential 
neighborhood, with grounds superbly landscaped, this modern 
hospital has gone to great lengths to provide the ultimate in care 
and comfort for its patients and personnel. 


Like countless other fine institutions, the Fayette County Hospital 
has provided Ivory Soap for the personal cleansing needs of those 
within its walls. Again, a fine soap is chosen to serve a fine hospital. 


CINCINNATI, OHIO 
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er or not she has any interest in what 
you have to say. If she expresses 
interest, you can go ahead and write 
the story. Ie doesn’t have to be a 
literary masterpiece, and if your syntax 
is a bit shaky—don'r let it distress you. 
All publications pay somebody to 
worry about grammar and spelling 
What they want from you are the 
facts, assembled in a reasonably con- 
cise and coherent form 

This brings us to the questicn of 
how to approach reporters and editors 
in order to enlist their interest and 
cooperation. The first job is to make 


*SYKO is a Trade 
Mork of THE REST 
RITE BEDDING CO 
Mattresses since 
18698 


yeors of service. 
Lowest maintenance 


fectants and deodorants. 
SYKO covering gets tougher with age. 


support. 
9%. Non-irritating to the skin 


KOROLC'S, ING. 


INSTITUTION DIVISION 


32 Mirth State Street 
Chivage 2, Iinels 





1. Especially designed for disturbed and incontinent patients 
The extra-tough, miracle SYKO covering assures you the lowest mattress costs per 


no protective mattress covers to buy 
Waterproof —scrub it with soap and water— wipe dry for immediate re-use. 
Flame resistant——resists most acids—impervious to body fluids and wastes, disin- 


No metal used — 100% resilient material 
Thick Inner cushion won't lump, hump, or sog. Offers firm, comfortable body 


doesn't create the heat of rubber sheets. 


if you want to cut mattress costs — wire or write for details. 


friends with the person who will be 
handling the story. In this case, I think 
we have agreed, that will probably be 
the editor of the women's page, the 
homemaking editor, the feature editor, 
or the club editor. These people are 
not unapproachable at all. After all, 
it is their job to get good copy. They 
have to fill a certain number of col 
umns and they are delighted when they 
have something new to write about. 
As far as local publicity is concerned, 
one very good way to become acquaint- 
ed is to invite the women's editor 
or a member of her staff to attend a 
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meeting of the N.E.H.A. chapter so 
that she will have some idea of what 
your work is and what you will have 
to say that, might be interesting to 
her readers. You might even go so 
far as to invite her to dinner. When 
you do invite the editor to visit you 
or attend your meeting, tell her what 
is on your mind and ask her what 
kind of material makes good copy from 
her point of view; how you should 
go about presenting it; what you may 
have done in the past that was wrong, 
that failed to get publicity when you 
had reason to expect that your press 
release would appear and it didn’t. 
Newspapers and magazines receive 
sometimes it seems 
of press releases from 
The editor's 


scores, hundreds 
like thousands 
every conceivable source. 
wastebasket is usually very large and 
usually it is filled to overflowing by 
the end of the day. In many cases the 
people who have sent in those re- 
leases are hurt and indignant because 
their masterpieces ended up in that 
wastebasket rather than in print—and 
they never know why. Well, the only 
way to find out is to ask the person 
who is working with those releases 

The association's contacts with na- 
tional magazines, in most cases, will 
have to be established by correspond- 
ence. But that is not an insuperable 
obstacle. A letter outlining an article 
that might be suitable for a particular 
publication should at least bring an 
explaining the magazine's 
needs and policies. If you offer an 
idea that ties in with the magazine's 
special interests, you can be assured 
that the editors will follow up on it 
and either ask you to write it or send 
a member of the staff to talk to you 
And you needn't be afraid to approach 
the national women’s magazines, such 
as Better Homes and Gardens, Wom 
an's Day or American Home. They 
exist to make the lives of homemakers 
easier and happier and the chances 
are excellent that you have many tips 
to offer that they would be glad to 
pass on to their readers 

In regard to question 4, the form 
in which a story should be presented, 
I can do no better in explaining how 
to set up your copy and how to time 
it most effectively than to quote from 
an article published in The MODERN 
HOSPITAL two or three years ago by 
a man who knows both sides of a city 
editor's desk. In his article entitled 
“Handle Reporters With Care,” Will 
O'Neil offered the following sound 
advice which everyone who is trying 


answer 
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Functional beauty by ‘Tomlinson 


As smart as it is practical, the TOMAC suite of patient room 
furniture shown above was especially created by Tomlinson for 
hospitals which want the finest in furniture design and construction. 


American Hospital Supply Corporation men who know and 
understand hospital furnishing problems designed this suite. 
It was natural that American should want this furniture 
constructed of native North Carolina black cherry wood with 
the superior skill that is Tomlinsen’s after more than a 
half-century of leadership in crafting furniture 


of incomparable quality and value. 


Ask your American Hospital Supply Corporation sales repre- 
sentative to tell you about the many exceptional features of the 
TOMAC patient room suite. Or, send a request for more 
information directly to Tomlinson of High Point, North Carolina. 


For distinctive hospital interiors———- 
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to get publicity in a newspaper or 
magazine would do well to learn by 
heart. 

“Typewritten copy is a must, of 
course, but the fifth and sixth carbon 
will mot excite the editor's interest. 
The cleaner the copy, the better it 
will look to the man who must read 
stacks of such releases. Always double 
space—never single space. (Some 
papers prefer everything triple spaced 
Ask the paper.) 

“Brevity and clarity are more im 
portant than style. The important 
facts should be summarized in the 


first paragraph or two. Get to the 
point, with the explanations, ampli- 
fications and qualifications following 
. . Concentrate on giving the 
information to work with, rather than 


after. . 


a literary masterpiece. 


“Good timing can get news in the 
paper that would never make print 
otherwise. There are days in the lives 
of all editors when they need what is 
called “early copy,” ie. items of all 
lengths that can be prepared and set 
in type a day or more ahead of pub- 
The release that reaches the 
editor's desk 24 hours ahead of the 
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All of today’s CO, absorbents are good, but by actual 
tests SODASORB is twice as convenient . . . twice as 





efficient .. . as other types of gas absorbents. 





SODASORB 
lasts twice as long 


Tests showed that SODASORB has an absorp- 
tion life of 255 minutes, or more than double 
that of other type absorbents (115 min.). 
This adds an important convenience to oper- 
ating room procedure, since canisters filled 
with SODASORB need be replaced or re- 
filled only half as often. 


SODASORB 

requires lesser amounts 

It takes approximately 20% less SODASORB 
by weight to fill a canister. Pound for pound 
porous SODASORB granules go further .. . 
reduce the ultimate cost of SODASORB to 
less than one-half that of other type 
absorbents. 


Why not make a CO, absorption com- 
parison test of your own? Or have 
your hospital supply salesman per- 
form it for you, See for yourself why 
safe, convenient, eficient SODASORB 
(genuine Wilson Soda Lime) has been 
universally accepted by the medical 
profession since 1920. 

Call your hospital supply house, or 
write for free technical information 
today! 


Ory 


DEWEY and ALMY 
Chemical Company 


Division of W. ®. Gaace & Co. 
Cambridge 40, Mass. * Montreal 32, Canada 


hoped-for printing date has a better 
chance of getting into print than one 
that arrives at the last hour. 
“Editors almost invariably welcome 
early copy, two, three, or even four 
days early, for release in Sunday morn- 
ing and Monday afternoon papers. The 
day after a holiday is a good day to 
shoot for. Saturday papers, on the 
other hand, are apt to be a little short 
of space. Timing of copy to hit the 
paper's soft spots won't guarantee pub- 
lication of the material offered, but it 
will improve the chances a great deal. 
Even if the article is in type and all 
ready to go in the forms, however, it 
will be squeezed out if something 
more important comes along to claim 
the allotted space. A complaint to the 
paper the next day won't help any, 
either in regard to the item that didn’t 
appear or in regard to future items.’ 


APPLIES TO MAGAZINES 

Although Mr. O'Neil was writing 
about newspaper editors, what he said 
applies equally to magazines. There is, 
of course, considerable difference in 
the timing of copy for magazines, 
which come out weekly or monthly. 
Sometimes a story has such obvious 
time value that it must be used im- 
mediately. Others are timeless—that 
is, they can be used at any time with- 
out losing their value, so they can be, 
and often are, held for future use. | 
may say that delay in publication of an 
article is baffling and, in many cases, 
irritating to an author who has worked 
hard to create it. He just can’t under- 
stand the callous disregard displayed 
by the editor in making him wait to 
see it in print. It ss unfortunate, and 
regretted as much by the editors as 
by the authors, but since magazines 
must make up their schedules—except 
for certain last minute copy—far in 
advance, the delay is really unavoid- 
able. Have patience! If your article 
has been accepted, it will turn up. 

Since I have had no experience with 
radio and television, I asked a free- 
lance publicity woman how to ap- 
proach these mediums. She recom- 
mends that anyone who wants to get 
on a radio or television show use the 
same approach that he would make 
to an editor: Get in touch with the 
director of the show—or, in a small 
town, the director of the station, and 
tell him what your idea is and why 
you think it would be suitable material 
for his show. Here, again, you must 
make the approach. 

(Continued on Page 142) 
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First with America’s railroads 


NIBROC’ TOWELS... first wet strength towel 


and still the finest. . « Strong the way you like them... yet super- 
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towel. It’s just the same with most industries and many institutions. 
Buy the finest Nibroc Towels and Nibroc Sofwite or Softan Toilet 
Tissues. For name of distributor, see ‘‘Nibroc”’ in your classified directory ¥ 
or write Brown Company, Dept. NP-12, 150 Causeway Street, Boston 14, Mass. 
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Still another means of telling more 
people about executive housekeeping 
is the lecture platform. That isn’t quite 
as formidable as it sounds. What | 
have in mind is not a formal lecture 
in some vast auditorium, but quite 
informal talks to groups and 
women's clubs—to which 
many housekeepers belong. The mem 
bers of such organizations would be 
more interested, probably, than you 
realize in hearing about your work 
offers as a 


Civic 


l am sure 


and the opportunities it 
career. Once the word gets around 
that a speaker National 
Executive Housekeepers Association is 
available, I think you will be sur- 
prised at the number of invitations 
you will receive from other clubs to 
come and tell them about your field 


from the 


YOU CAN CHANGE THE PICTURE 


Your chief problem, it seems, has 
been that so few people outside your 
own ranks have any idea of what an 
executive housekeeper does for a liv- 
ing, and the mental picture that all 
too many people have of her is some- 
thing iess than flattering. But you will 
have plenty of opportunities to change 
that picture if you just let it be known 
that you are willing to talk. Such an 
audience as a women's club may not 
be as large or as widely scattered as 
the newspaper reading public or a 
television show, but it is nonetheless 
worth the trouble of cultivating 

Hospital housekeepers have a spe- 
cial opportunity to reach out into the 
community via the women’s volunteer 
groups. Only recently the executive 
housekeeper of a Chicago institution 
was asked by the members of the wom- 
en's board to tell them “about her 
problems.” She took them literally 
and discussed quite a few of the 
problems that confront the house- 
keeper in her daily routine — and 
was highly gratified by their im- 
mediate understanding and responsive- 
ness. Some of those women had been 
serving as volunteers in that hospital 
for years, yet few of them had more 
than a vague idea of the importance 
of housekeeping to the welfare of the 
patient, simply because nobody had 
bothered to tell them 

Others with whom you can make 
rewarding contacts are the vocation- 
al guidance counselors of schools and 
colleges. They are in the business 
of directing young people into careers, 
and it would be a good idea to let 
them know that such a career as 
executive housekeeping exists. Since 
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your primary purpose in seeking pub- 
licity for executive housekeeping is to 
draw into your field able, well trained 
men and women, why not go to the 
source—that is, the high schools and, 
more especially, the colleges in which 
you hope some day to see courses in 
executive housekeeping established? 
Here, again, you must make yourselves 
Get acquainted with home 
economics and institutional manage- 
ment teachers and acquaint them with 
the kind of academic training future 
housekeepers should have. You can 
enlist their interest and their help in 
directing qualified students into your 
field—#f they are persuaded that the 
field offers real opportunity 

In this connection, we received from 
the Missouri Hospital Association a 
brochure entitled “Vital Jobs in the 
Hospital and Allied Health Services.” 
In it a page is devoted to each job 
performed in a hospital, one of them 
being executive housekeeping. There 
is a description of the job, the typical 
duties involved, education and experi- 
ence required, registration certificates 
and locenses required (if any), and 
the advantages of the job. This bro- 
chure has been distributed to voca- 
tional guidance counselors throughout 
Missouri, executive house- 


known 


and the 


keepers should be grateful to the Mis- 


souri Hospital Association for its 
enterprise. 

By this time, you undoubtedly sus- 
pect that I expect you to do most of 
the work involved in getting the kind 
of publicity you want. I do. A good 
news story seldom just happens; it is 
created by someone who is willing to 
go to the effort of digging up the 
news, writing it, making the necessary 
contacts, and of seeing to it that the 
story gets to the right person at the 
right time. Publicity work is hard 
work, as any professional public rela- 
tions person will tell you. In this era 
of press agentry, the competition for 
space in the press and on the air waves 
is terrific, and you must face the fact 
that many of your publicity releases 
will never see the light of day or, if 
they do appear, will be brutally cut 
off at the end of the first paragraph. 
But don’t let it discourage you. It 
happens all the time—and to profes- 
sional writers, too. 

I have left to the last the kind of 
publicity which seems to me funda- 
mental to all the rest and which, in 
the final analysis, will mean more to 
you than all the press releases, news 
stories, and television interviews put 


together. What I am referring to, of 
course, is the reputation you establish 
for yourselves—as individuals and, in- 
directly, for your profession—in your 
own institutions. What do your guests 
and patients, your fellow workers, and 
your employes say about you? If you 
think nobody knows or cares what 
the housekeeping department is doing, 
just let your standards slip for a while. 
Let your employes be rude to the 
guests; let the president of the board 
fall over a mop bucket in the front 
entrance. You will not be left in 
any doubt as to how much people 
know about the housekeeping depart- 
ment and what they think of it- 

and you 


GOOD NEWS TRAVELS, TOO 


Fortunately, news of a good job 
well done travels just as fast and just 
as far as bad news does. This was 
evidenced by an article sent unsolicited 
to The MODERN HospIirat by the 
nursing arts instructor of Butterworth 
Hospital, Grand Rapids, Mich., com- 
menting “p the series of “Lessons in 
Good Housekeeping” by Emily C. 
Deming. 

The nursing instructor said, in part: 
When one is at the core of a teaching 
program, it is very easy to become 
discouraged and feel that nothing is 
being accomplished. Maybe that is 
one of the reasons it is so nice to have 
housekeeping maids around who know 
what to do and how to do it. You 
see, | didn’t think we could trust them 
to do it right, and I'm sure this was 
the thought of many nurses. But, sur- 
prisingly enough, we have found that 
the housekeeping department can now 
make beds and set up units just as 
well as the nursing department ever 
did. This is the result of a successful 
teaching program, which is an inspira- 
tion in itself... . Nursing is highly 
cognizant of the fact that .. . all 
patient comfort stems from having 
him, first of all, clean and in a clean 
comfortable bed in clean pleasant sur- 
roundings. Lacking these basic at- 
tributes, the success of any therapeutic 
measures would be doubrful. . . . I feel 
that we have progressed a long way 
(or at least I have) when we can 
safely say as we teach nursing: ‘No 
reasonable request is refused if we 
housekeeping or the laundry.’ 
‘Call House 


call 
Therefore, if in doubt, 
keeping!’ ” 

And that is what is meant by the 
statement: “Good housekeeping is 
good news.” 
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he CROUPETTE 
OUTPERFORMS 


all other croup tents 


PATIENT COMFORT AND SAFETY FEATURES 





CROUPETTE Tent “A” Tent “B"’ Tent “C” Tent “D"’ 





. Recirculation of tent 
atmosphere Yes No No 
. Cooling Forced No cooling | Convection 
only 
No 
No 





circulation 





3. Free of interior obstructions Yes 


. lee chamber and drain 
inaccessible to patient 


. Pressure connection 
inaccessible to patient 


. Water supply inaccessible 
to patient Yes 


























CONVENIENCE AND NURSING FEATURES 





CROUPETTE Tent A" Tent ‘'B"’ Tent “C"’ Tent “D"’ 





- Quick and easy set-up and 
disassembly Yes No 


. Access to patient Four side zip- Down from 
per openings top only top only 


3. Filling of ice chamber Outside Inside 
. Refilling of water supply Outside Inside Outside 


5. Mist apparatus integral part 
of tent Yes 


. Storage compactness Yes 


Yes No No 














Yes No 
No No 

















3,000 hospitals and 96 per cent of all U.S. medical schools 
have 1 to 36 CROUPETTES in use, providing cool vapor 


therapy—with or without oxygen—for pediatric patients. 








AIR-SHIELDS, INC. 





For complete information wri 
HATBORO, PENNSYLVANIA 
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The right light... 
from any angle 
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with the NEW Hill-Rom 
No. 306 Floor Lamp 


(designed by Raymond Loewy) 


@ Here is a lamp that provides a perfect reading light, whether 
used at the bedside or beside an arm chair. A lamp that gives 
the doctor an unsurpassed light for examination, whether in the 
patient's room or in the doctor’s own offices. A lamp that is equally 
serviceable in the library, solarium, television room or other public 
room. A lamp that can be easily adjusted for indirect lighting 
(with shade inverted) or for minimum light (night light). Also 
the light may be directed away, easily and quickly, through use of 
the “swivel-in-base’’, when the pa- 

tient tires of reading. 

With all of these conveniences and 
advantages, this new H1LL-Rom 
lamp is completely safe—listed by 
Underwriters’ Laboratories. The 
shade can be rotated in a complete 
arc without twisting, or even 
moving, the wires. The convenience 
outlet is safe for any appliance. All 
control switches are within easy 
reach of the patient. 

Hitut-Rom No. 306 lamps are The convenience outlet on the 
available in a selection of six beauti- Hill-Rom No. 306 Lamp is really 
ful new colors. Write for literature convenient for the doctor in ex- 
and prices. amining a patient. 


HILL-ROM COMPANY, INC. - BATESVILLE, INDIANA 


We Need New Patterns 
of Nursing Care 


(Continued From Page 54) 

this concept. A staff nurse should be 
devoting her time mainly to the pa- 
tient who needs intensive care, and 
not frittering it away on records and 
other miscellaneous work. Her re- 
sponsibilities to the patient who needs 
relatively little should consist primarily 
of determining needs and giving leader- 
ship to the nonprofessional personnel 
in meeting them. To achieve this, 
routine procedures, physical layout, and 
grouping of patients need to be re- 
studied. Also the curriculum of nursing 
education should be reviewed. Staffing 
patterns should be rebuilt around the 
concept of rendering intensive care to 
small groups of patients who need it 
and adjusting the amount of skilled 
care given to patients with low care 
needs. 

This study showed that approx- 
imately nine-tenths of patient care was 
given by nonprofessional personnel and 
students. With only one-tenth of it 
rendered by R.N.’s it is apparent that 
their ability to administer and to 
organize the work of other people is 
of critical importance to good patient 
care. This means that student nurses 
should receive a considerable exposure 
to administrative and organization tech- 
nics and concepts. 

Another finding was the success that 
some head nurses had in running their 
units while others were ineffective at 
arranging their resources for good pa- 
tient care. It appeared that the siic- 
cessful ones protected their personnel 
from outside pressures generated by the 
hospital administration, medical staff, 
or visitors. Because there is so much 
tension and pressure involved in caring 
for patients any increase in it may 
reduce the effectiveness of some work- 
ers. Elimination of as much tension as 
possible in this loaded situation means 
that patient care improves through the 
nurses’ ability to plan better, anticipate 
needs, and provide more adequately for 
the physical and psychological needs of 
patients. 

The nurse is not really avoiding 
the patient. On the contrary, nurses as 
a class are dedicated people who work 
hard at a difficult job for moderate pay 
The factors that hinder them in keeping 
the total care of hospital patients on a 
professional level are mainly beyond 
their individual control. But these prob- 
lems must be solved if nursing is not 
to become the vanishing profession. 


The MODERN HOSPITAL 





, Ata AARAER DE re 


Diseases 


apes ergenenevoee® 





PN Ne /ISIBLE 








for 


Standard Nomenclature 


of Disease and Operations 


Saves Time... 
Improves Efficiency 


Indexing Titles clearly exposed 
for quick finding. 

Posting and Reference made 
without removing the card. 


Refiling (and possible misfiling) 
eliminated. 


Acme Visible has a wide assortment of 
Nomenclature record forms from which 
to select the one best suited for your 
requirement. Included are forms illus- 
trated and recommended in the TEXT 
BOOK and GUIDE to STANDARD 
NOMENCLATURE. 


—s! eek an toe 


aot © 


Services of experienced field representa- 
tives and our Hospital Systems Department 
are available to analyze your requirements 
and torecommend the most practical system, 


method or procedure. There is no obligation. 


q Medical Record Dept., 


“Group” type forms are also available 
for those who prefer that method of 
indexing and filing. 


Acme Visible tray cabinets provide max- 
imum capacity at minimum per record 
cost—3 types from which to choose, 


courtesy Georgetown 
University Hospital, 
Washington, D. C. 


RSS visisce | RECORDS. INC. 


CROZET. VIRGINIA 














[_) #971 Acme Tray Cabinets & Card Books 
["}] #975 Acme Flexoline Catalog 


Please send us booklet 

() #997 “Hospital Record Efficiency” 
(CD Heve representative call, Date Time 
(] We are interested in Acme Visible Equipment for 
HOSPITAL 


ATTENTION____ , oie 
city SE le 











MAIL COUPON TODAY! 
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The Modern Hospital 
of the Month 


(Continued From Page 60) 


the dispatch of the dietary dumb 
waiters with patient floor tray receipt 
and handling. This system makes possi 
ble an individual tray time-lapse from 
beginning setup to patient bed aver- 
aging less than three minutes 
Extending the concept of vertical 
planning, tray return is accomplished 
with an automatic tray conveyor from 
the patient floor dietary area. The 
tray is lowered onto a conveyor series 
through the separation areas, and into 


LOOMED BY 


the dish, silver and glass washing units 

!ocated at the rear of the first floor, 
adjacent to the ambulance entrance, 
are the hospital's emergency facilities, 
including a fully equipped major op 
erating room 

The hospital's second floor includes 
induction, surgery, recovery, central 
supply, pharmacy, laboratories and re- 
search sections, the auditorium, x-ray 
and the family lounge 

The surgery unit provides eight ma 
jor Operating rooms, arranged in pairs 
with central substerile utility areas, 
and one orthopedic castroom. The in 


duction area is conveniently located at 


TO MEET THE MOST EXACTING REQUIREMENTS 


vara HUCK AND TURKISH TOWELS; BATH MATS (beth plain 


nearest 
linen entirace 
an 
supply 


vou 


and name woven) «+ CABINET TOWELING « FLANNELETTES 
DIAPERS « DAMASK TABLE TOPS AND NAPKINS 
CORDED NAPKINS « DUNFAST ALL-PURPOSE FABRICS 


DUNDEE MILLS, INC., GRIFFIN, GA. 
Showrooms: 40 Worth Street, New York, N. Y. 


SP nee THE NAME TO REMEMBER WHEN BUYING TOWELS 


146 


the cross between the two surgery 
wings and is adjacent to the surgery 
control center. 

Central supply and the pharmacy 
similarly adjoin the center, as well as 
the distribution area, with its supply 
dumb-waiters, pneumatic tube systems, 
and other communication terminals. 

The extended requirements of surgery 
prompted the separation of instru- 
ment preparation from central ster- 
ile supply functions, and this is handled 
by the special instrument prep section 
adjacent to the center. In addition, 
the surgical load predisposed the plan 
ning of a special room and equipment 
solely for the handling and preparation 
of surgical gloves 
Located within the surgical unit, 
with a capacity of 18 beds, the new 
recovery division is both unusually 
large and elaborately equipped. Like 
the operating rooms and induction 
area, it is provided with piped-in oxy 
gen, vacuum and anesthetic services to 
each bedside, as well as fixed, individ 
ual sphygmomanometers. The division 
has its own nurses’ center, so placed 
as to provide continuous surveillance 
of all beds, and is equipped with an 
extensive array of special equ pment: 
and facilities. The attending nurse: 
are especially trained for, and utilized 
only in, this work 

A departure from the conventional 
or anesthesia-recovery concept, this di 
vision is in Continuous Operation, pro 
viding its intensely specialized service 
for hours or days as indicated during 
the postoperative period. This service, 
of duration as individually warranted, 
has the added advantage to the patient 
of obviating, in nearly all cases, any 
need for subsequent special nursing 
when he returns to his room 

Location of the x-ray department is 
convenient to surgery; in addition to 
its diagnostic and therapeutic facilities, 
the department includes one procto 
scopic and two cystoscopic rooms 

The family lounge provides an at- 
tractive and comfortable waiting area 
solely for the families of surgical pa- 
tients. Utilizing a direct communica 
tion link with the operating rooms, 
the hostess relays to the waiting family 
periodic reports throughout the opera 
tion. When the operation has been 
completed, the surgeon comes to the 
lounge to report, in person, to the 
family. Located on the second floor 
adjoining the elevators, it is in close 
proximity to and yet sufficiently re 
moved from the surgical unit. To 
the patient's family, it represents, un 
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only MEAD =S a 
offers you this 


threefold 


program 





SOLUTIONS: 


A complete line of standard and special solutions for pediatric and 
adult use, including the new Homeolyte Solutions, initial hydrating 
solutions and replacement solutions. The pediatric line includes 31 


solutions, 11 exclusive with MEAD. 


2. EQUIPMENT: 


New refinements include the Amifilter for protection against contami- 
nation; the Amiflo for reliable flow control; ‘‘burette-type,”’ pediatric- 
size bottles graduated in 10 ce., and ‘“‘memo margin” labels for dosage 


instructions 


3. SERVICES: 


Dosage guides, calculators, conversion tables, slides, films, lecture 


material and new booklets on fluid therapy. 


Your MEAD Parenteral Products representative can supply you with 
more information about the MEAD threefold parenterals program 
pediatric or adult—or you may write to Parenteral Products Division, 


Mead Johnson & Company, Evansville, Indiana, 





Parenteral Products Division 
MEAD JOHNSON & COMPANY . EVANSVILLE, INDIANA, U.G.A. 


MEAD) SYMBOL OF SERVICE TO THE PHYSICIAN 
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questionably, the hospital's most ap- 
preciated service 

The institution's primary réle in 
the various scientific investigations of 
the Alton Ochsner Medical Founda- 
tion's departments of research dictated, 
in large measure, the size and scope 
of the laboratory facilities. These, with 
25 separate units, occupy 12,000 square 
feet and represent an investment of 
more than $600,000. In addition to 
the customary hospital facilities, the 
laboratories provide for a variety of 
special work, including cardiovascular, 
pulmonary physiology, endocrinology, 


brings out tho favor. 
that brings in the trade | 
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radioactive isotopes, and the relatively 
new field of bone pathology 

Also located on the second floor is 
the hospital's 250 seat auditorium for 
meetings, seminars and medical pre- 
sentations. The auditorium and other 
teaching facilities equip the hospital 
for its vital réle in the foundation's 
fellowship program of graduate spe- 
cialty training. 

An exception to the placement of 
ancillary facilities on the first two 
floors is the department of obstetrics, 
located off the third floor cross and 
adjacent to the nurseries. The depart- 
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“We use Maggi's Seasoning and Maggi’s 
Granulated Bouillon mainly for soups and 
stews. It gives them the needed finishing 
touch of superlative quality.”’ 


says HENRY WAGNER, Executive Chef 
The Conrad Hilton Hotel, Chicago, Illinois 
“The World’s Greatest Hotel” 


NY AN 


= 


Seeye® Granulated Bouillon Cubes 
dissolve quickly, add appetizing, meaty 
flavor to otherwise weak stocks, 
soups, stews. 

igi’s® Seasoning is unlike any other 
. + has been used by famous chefs for over 
50 years. Peps up the natural flavor of 
meats, vegetables, gravies . . . puts new 
zest in leftovers. 


Try these two distinctively different Maggi 
products and you'll be delighted with the 
amazing improvement in the food you serve! 


Quantity recipes for soups, stews, 
meat dishes — valuable tips 
for your chef! 
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The Nestlé Company, Inc. 
institutional Sales Dept. 
2 William $t., White Plains, N. Y. 


Please send me your leaflets for Maggi's 
Granulated Bovilion and Maggi's Seasoning. 
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For Chopped Meat. 


@ Maggi’s Granulated 
Bouillon instantly brings 
out the good meat flavor 
of all grades of chopped 
meat. Easy to use, 
economical. 


~) 
In 


Gravies 
GE 


@ Several dashes of Maggi’s 
Seasoning enriches the 
natural flavors of soups, 
gravies, sauces. So highly 
concentrated, it’s surprisingly 
inexpensive to use. 


Also available— 
MAGGI'S 
GRANULATED CHICKEN 
BOUILLON CUBES 





ment includes two delivery and four 
progress rooms. 

Each patient floor has two solariums 
overlooking the Mississippi River, 
while a special playroom is provided 
for the pediatric wing. The pediatric 
unit, an exception to the over-all plan, 
is served by its own nurses’ station 

Each of the 118 patient rooms is 
provided with toilet and lavatory facil- 
ities, including bedpan washing units. 
Single rooms, in addition, afford bath 
and shower facilities. 

The composite institution, its com- 
ponent areas and facilities, viewed in 
the over-all perspective, presents a suc- 
cessful translation into reality of a 
basic motivating philosophy. 

It was the intent of the Founda- 
tion's trustees to evaluate the cost fac- 
tors in the primary terms of each area 
or facility's relationship to the over-all 
progression of patient care. This basic 
consideration placed the peak concen- 
tration of investment in the area plan- 
ning and facilities of the surgery unit 
because it represents the most critical 
level in patient care. At the next level 
is the vital recovery division, logically 
second in cost concentration, and so on. 

Simply, this planning concept had 
as its sought end result the direction of 
ultimate concentrated investment in 
terms of ultimate potential benefit to 
the patient. 


CHARGES CORRELATED 

A logical correlation is evident in 
its relationship to the customary pro- 
gression of charges to the individual 
patient, declining in direct ratio to 
the extent and “critical level” of re- 
quisite services. This dual gradation 
in the course and costs of patient care 
progresses to the routine “room and 
board” level—and beyond, in the utili- 
zation by convalescing patients of the 
Brent House facilities 

Adjacent to the hospital, the $750,- 
090 four-story Brent House affords 
modern, hotel-guest accommodations 
and services which are particularly con- 
venient for the families of hospital pa- 
tients. Its proximity to the hospital, 
moreover, offers the patient, as his 
condition warrants, the option of tran- 
sition to an “advanced convalescent” 
level in comfortable guest house sur- 
roundings, while such medical super- 
vision as is needed is continued. 

Also adjacent to the hospital is the 
$350,000 Libby-Dufour residence for 
nurses, affording resident accommoda- 
tions for 92 of the foundation's ours 
ing staff. 
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New. the “REDI-SERV”’ Traycart! ag 


A low-cost MEALPACK system 


specially created for the 


SMALL 
HOSPITAL 


CHECK THESE MEBALPACK 
EXCLUSIVE “REDI-SERV” 
FEATURES! 


@ Requires no electric preheating; therefore hot foods 
do not dry out. No costly heating elements to operate 
and maintain. Completely adaptable to repeat trips 
for serving up to 63 beds per cart per meal (in 3 trips). 
One Traycart does the work of three!—yet each tray 
is instantly ready fo serve. 

@ Hot and cold liquids (soups, beverages, special liquid 
diets) are portion-controlled at main kitchen, then pro- 
tected for each patient in ideal condition by Mealpack's 
new insulated, stainless steel Model 1S-12 Individual 
Beverage Server. 

@ Each entree (meats, fish, gravies, vegetables) main- 
tain sovory kitchen freshness and heat by vacuum seal 
in Mealpack's Container up to 2 hours after packing. 
© Every tray is complete, ready to serve after setting 
—yet positively protected against food quality failure! 
® No tray completing at serving point! Complete con- 
trol at kitchen insures dietary accuracy. 

© All foods for every tray—special, selective or gen- 
eral diets—are controlled at main kitchen. No more 
serving mistakes! 

© Built-in, insulated Cold Compartment protects all cold 
foods if tray is subject to delayed serving and eating 
(butter, milk, salads, ice creams, etc.) 

© Easy to clean! No disassembly, no corrosion, no 
wiring or heating elements to damage. 

© Unique “locking” type sliding doors protect all tray 
contents between main kitchen and serving points. 

® Popular Mealpack “five point” precision caster sus- 
pension facilitates easy handling, storage and opera- 
tion in cramped or limited corridors, kitchens, elevators, 
etc. 

© Sanitary, sturdy, “lifetime” welded stainless steel 
construction. Nothing to maintain, 
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One “reoi-serv” J raycart 


Can Serve 63 Trays In Less Than An Hour! 


IF YOUR HOSPITAL now operates up to 75 beds...or if you're 
building or expanding to that capacity...the Mealpack Redi- 
Serv Traycart is the answer for faster, lower cost, trouble-free 
food service for every patient! 

Don’t risk “half safe’’ methods! This new Redi-Serv Tray- 
cart with Mealpack Containers gives you positive protection of 
food quality for every tray, every floor, every time! With this 
Mealpack Redi-Serv System you can be sure of “Hot foods 
HoT, Cold foods co.p’”—up to 2 hours after kitchen prepara- 
tion! You can be sure you will minimize food complaints, food 
waste and food costs. You can be sure of a properly coordinated 
dietary service—for every patient! 

Already Mealpack’s unique vacuum protection has solved 
baffling and costly dietary problems in countless hospitals. 
Now, the new 21 tray Redi-Serv Traycart offers Mealpack’s 
advantage at a new low cost any small hospital can afford! 


Investigate these advantages for your hospital! Write us 


today! 

Mealpack’s ingenious new 12 oz. Individual 
Beverage Servers do double duty! Now 
you can centrally control authorized 
between-meal nourishments. Deliver and 
serve from your kitchen! No need for 
storing and issuing foods from costly floor 
facilities! 


MEALPACK CORPORATION : EVANSTON, ILLINOIS 





CRANE MAKES 
LINE OF MODERN 
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gooseneck supply spout. 


by oil till 


Cystoscopy Room outfitted with (left) 5H-260 Riverside Dura- 2H-573 Modified Duraclay receiving bath on pedestals, 
clay Cystoscopy sink fitted with 8H-70A Dial-ese combination fitted with base and spray. Size 75” long, 30” wide, 5” deep 
supply fitting and (right) 7H-530 Serval Duraclay flushing inside. Rim to floor 31”. 

service sink with combination supply fitting. 
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A COMPLETE 
HOSPITAL FIXTURES 


New Nathan B. Van Etten and 


Abraham Jacobi Hospitals use 


Crane Duraclay fixtures 


Today’s modern hospital requires a very wide 
variety of specialized plumbing fixtures —fix- 
tures especially designed by medical and 
hospital authorities for specific hospital use. 


And that’s one very important reason so 
many hospital architects specify Crane. 


Nothing else fills the requirements. 
2H-565 Institutional free wall bath of acid-resisting enamel fitted 


But there are other equally important rea- with thermostatic mixing valve, vacuum breaker overrim supply spout to 
sons. One is the fact that only Crane makes guard against siphonage, and hose and spray. 
hospital fixtures of Duraclay—a special 
vitreous-glazed earthenware that is unaffected 
by acid, abrasion or thermal shock. 


Another reason is that only Crane fixtures 
have Dial-ese water controls that close with 
water pressure, rather than against it. Drip- 
ping is eliminated. All moving parts are con- 
tained in an easy-to-remove cartridge that 


greatly reduces the cost of plumbing mainte- The Nathan B. Van Etten, 
7.8. Hospital—Joseph F. 
Egan, Plumbing Contractor, 
New York City. 


nance. 
When you start plans for your new hospital 
or hospital addition, don’t you think it would 
be a good idea to discuss Crane with your : @he Abraham Jacobi Gen- 
. 9 ~ ’ . t- eral Hospital — Astrove 
architect? Chances are you'll find him very iow aan Plumbing & Heating Corp., 


much pro-Crane. Most architects are. Plumbing Contractor, New 
York City. 

Architects for both buildings were Pomerance & Breines, New 

York City. The above buildings represent the first two sections of the 

Bronx Municipal Hospital Center, designed and constructed under 

the supervision of the New York City Department of Public Works. 
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NEWS DIGEST 





Maryland-D.C.-Delaware Meeting Sets 
Registration Record With 2000 Delegates 


WASHINGTON, DC. — 
registration of just over 2000 delegates 
at the annual meeting of the Maryland- 
District of Columbia-Delaware Hos- 
pital Association held here November 
7 to 9 mamed Dr. Russell A. Nelson, 
director of Johns Hopkins Hospital, 
as president-elect. The opening morn- 
ing general session featured “Chang- 
ing Patterns in Nursing Education and 


R.S.M., administrator of Mercy Hos- 
pital, Baltimore, presided. 

Charlotte Seyffer, associate professor 
of nursing education, Catholic Univer- 
sity, Washington, D.C., in discussing 
nursing problems and the changing 
curriculum, pointed out that the aver- 
age time a registered nurse practices 
in Maryland before leaving the field 
is five years. “Thus,” she said, “the 
cost of preparing a nurse to practice 
is very high when spread over only 
five years of actual practice.” She urged 
hospital administrators and nursing 
education directors to use more mate- 
rial on the principles of management 
in the nursing school curriculum. Miss 
Seyffer said that the Good Samaritan 
Hospital in Cincinnati has revised its 
entire schoc! of nursing curriculum 
to condense all of the academic work 
in two years, The last, or third, year 
is carried on from an employment 
basis standpoint with the 
nurses averaging a 36 to 38 hour work 
week with about two weekly hours of 


the third year, are paid about one half 
the starting salary of a registered nurse. 
In discussing competition from other 


sources of employment for women | 
eligible for schools of nursing, Miss | 
Seyffer said, “There are now 400 types | 
| Drive and Pearson Street 


of jobs competing with nursing schools. 
Automation in industry is providing 
more jobs of a semi-technical nature 


for young women, thus offering ever | 


increasing competition.” 

Dr. Walter E. Sindlinger, dean of 
the Orange County Community Col- 
lege in Middletown, N.Y., described 
the two-year nursing research program 
at his college. Dean Sindlinger pointed 
out that in addition to the students 
in the experimental two-year program, 
his college provides clinical and aca- 
demic instruction for three-year nurs- 


A record | 


| Retiring President Fred A. McNamara 


. ° a pa | (right t tulates the ne 
Nursing Programs.” Sister M. Thomas, | Vignt center) congratsates fe new 


| Eckert (left) and Ray Brown watch. 


| ing school students from several 


| operative Research Project, Junior and 





| Hospital, was the only speaker at this 
| session. In opening his talk, Mr. Wid- 





student 


| the ground breaking ceremonies and 


| of the University of Chicago Clinics; 


president, Glenn A. Fisher. Anthony W. 


hospitals in the area. 


Mildred Montag, director, the Co- 


Community College of Education for 
Nursing, Teachers College, Columbia 
University, gave progress reports from 
four or five of the junior and com- 
munity colleges cooperating on this 
research project for nursing education. 

Irene B. Young, R.N., purchasing 
agent of the Lutheran Hospital in 
Baltimore, presided at the purchasing 
section. Paul Widman, director of 
purchasing, the Cleveland Clinic and 





man said, “A purchasing policy must | 
be determined and put into force by | 
the board of trustees with the help 


_A.H.A. Breaks Ground 


seminar classes. These students, during | 


for Headquarters Building 


CHICAGO. — Ground was broken | 
here November 9, starting construc- | 
tion of the new 17 story American 
Hospital Association headquarters 
building at the corner of Lake Shore 


Approximately 200 persons attended | 
heard speeches by Ray E. Brown, | 
A.H.A. president and superintendent 


Dr. J. Roscoe Miller, president of 
Northwestern University, and Chi- 
cago’s Mayor Richard J. Daley. 





Ray Brown described the occasion 


| as “an historic moment in the growth 
of the American Hospital Association | 
_and for hospitals.” 


The building is to be completed in 


of the hospital administrator and pur- 
chasing agent.” He continued by 
pointing out that too few trustees 
adopt such a policy because too few 
administrators have recommended and 
helped in the formation of a good, 
sound policy. 

The trustee section held on Tuesday 
morning was well attended. William 
T. Robinson, insurance specialist of 
the American Hospital Association, 
reported on the results of an insurance 
survey conducted by the association in 
the Maryland-D.C.-Delaware Hospital 
Association area. Of the 100 mem- 
ber hospitals in this area, 41 returned 
questionnaires. Thirty-nine of these 
41 returns were usable. The one out- 
standing fact which came from these 
questionnaires was the inconsistency 
of insurance practices among hospitals. 

Everett W. Jones, a trustee of Provi- 
dent Hospital in Chicago, gave figures 
to show hospital trustees the large 
amounts of working capital which hos- 
pitals must have to finance accounts 
receivable and inventories of operative 
supplies. “Too few trustees, or for 
that matter other people in the hos- 
pital field, give sufficient thought to 
the working capital needs of our hos- 
pitals,” he said. 

Tuesday afternoon's general session 
featured an address by A.H.A. Pres- 
ident Ray E. Brown. He said, “Factors 
supporting my forecast of a steadily 
increasing cost of hospital operation 
are built into the nature of the hos- 

(Continued on Page 160) 


June 1957. Schmidt, Garden and Erik- 


son of Chicago are the architects. 


A.H.A. President Ray E. Brown wields 
the shovel at ground-breaking cere- 
monies, supervised by (left to right) Dr. 
J. Roscoe Miller, Chicago’s’ Mayor 
Richard J. Daley, Rt. Rev. Msgr. John 


| W. Barrett, and Dr. Edwin L. Crosby. 
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bbhott’s new surface anesthetie 


offers unusual freedom from the skin irritations often 


encountered with topical agents. Note that TRONOTHANE 


is a “thane” instead of “eaine”’— 


i.e., it is unrelated to the other clinically useful topical 


anesthetics. TRONOTHANE 


is unique in structure, 


affording low risk of dermatitis 


from its use. In over 15,000 clinical trials'’ toxicity has 


been absent, and sensitization and irritation negligible, 


with good relief of iteh and pain 


in most cases of episiotomy, hemorrhoids, rectal surgery, 


itching dermatoses, anogenital pruritus, minor burns, etc. 


HYDROCHLORIDE 


(Pramoxine Hydrochloride, Abbott) 


Yi. pj lane | pee jelly 
ro. 
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H.1.A. to Make Annual 
Award for Contribution 
to the Hospital Field 


CHICAGO. — A _ speakers’ service 
bureau and an annual award for the 
outstanding contribution to the hos- 
pital field were among the features 
of a mew program announced by the 
Hospital Industries’ Association at a 
meeting of H.LA. directors and offi- 
cers of hospital associations here last 
month 

The program was described to hos- 
pital association officials by J. J. Egan, 
president, Harry DeWirt, D. R. Zim- 
merman, Executive Director William 
E. Smith, and other H.LA officials 

The proposed speakers’ service bu- 
reau would develop kits, to be prepared 
in cooperation with hospital journals, 
for use by representatives of H.LA 
companies, who would then be pre- 
pared to address Rotary Clubs, Kiwanis 
Clubs business and 
social organizations on the rdle of the 
hospital in the community 

“The objectives of the speakers 
service would be to assist local hos- 
pitals in fund drives, nurse recruiting 
campaigns, and general public rela- 
tions and good will in cities and com 
munities,” an H.LA. announcement 
said. “The speakers’ bureau would pro- 
authentic information to all 
speakers. Thus there be no 
speaking off the cuff or dissemination 
of questionable facts or figures. It 
would be the duty of all speakers 
representing hospitals to stay within 
the outline furnished by H.LA.” 

As explained by Mr. DeWitt, the 
proposal for an annual award for the 
outstanding contribution to the hos- 


and other civic, 


vide 
would 


pital field was to have such an award 


in each regional area, to be announced 
each year. 
adminis- 
whoever 


at the regional meeting 
The recipient may be 
trator, a doctor, an engineer 
has made the outstanding contribution 
to the hospital field,” it was explained 
‘Recipient is to be selected by a com 
mittee composed of leaders in the 
hospital field in the various regions, 
as well as selected members of H.LA 
The awards would provide recogni- 
tion for outstanding service, it was 
explained, and would also build inter- 
est in the regional conventions. ‘If 


an 


the idea proves successful on a regional 
basis, it could be extended and made 
a national event,’ Mr. DeWitt 

Other features of the H.LA. pro- 
gram for the coming year include 
development of a speakers’ bureau 


Sa id 


154 


| 
| 


for professional and technical meet- 
ings, to provide qualified speakers for 


hospital conventions on such technical | 


subjects as operating room, laundry, 
dietary and other technical depart- 


Sister Agnes Elected 
President of Washington 
Hospital Association 
SPOKANE, WASH. — A talk on 
accreditation of hospitals by Dr. Jack 
Masur, assistant surgeon general of 
the US. Public Health Service and a 
commissioner of the Joint Commission 
on Accreditation of Hospitals, was a 
feature of the 23d annual meeting of 
the Washington State Hospital Asso- 
ciation, held here October 19 and 20. 
Speaking at the first day's luncheon 
meeting, Dr. Masur discussed the con- 


Washington officers, left to right: 
Max L. Hunt, past president; Sister 
Agnes, president-elect, and Paul S. 
Bliss, president for current year. 


siderable misunderstanding that exists 
about the accreditation program— 
‘misunderstanding, I think, on both 
sides,” he said. “Some hospital adminis- 
trators are not familiar with the real 
purpose of accreditation. And in some 
instances, the commission may not be 
familiar with all the views of the ad- 
ministrators and physicians.” 

As a measure of the importance of 
accreditation, Dr. Masur called atten- 
tion to the fact that many third-party 
payment organizations have of their 
own accord decided to use accreditation 
as a yardstick in their dealings with 
hospitals 

At a session on “Better Manage- 
ment,” Berl W. Owens, assistant profes- 
sor, college of engineering, University 
of Washington, and a management con- 


sultant to Seattle's Doctors Hospital, | 


discussed the committee approach to 


methods improvement 


‘For about two years we have been | 


involved in a research program, the 
major part of which was to determine 
what industrial engineering technics 
are appropriate for the hospital,” said 
Professor Owens. “Our observations 
(Continued on Page 182) 


ments; an incentive award to improve 
the quality of technical exhibits at 
hospital conventions, and plans to im- 
prove exhibits and attendance at na- 
tional and regional meetings. 


Civil Defense Problems 
Discussed by Oregon 
Association Speakers 


GEARHART, OrE. — The 
nual meeting of the Oregon Association 
of Hospitals was held here October 
16 to 18, with a registration estimated 
at approximately 150; of this number, 
about 30 were trustees of hospitals 

Melvin Sheflin, executive secretary 
of the Association of Western Hos- 
pitals, announced a second year's grant 
of $2500 from the Crown Zellerbach 
Foundation for hospital 
registered nurses to cover short courses 
in various clinical specialties. Mr. 
Sheflin invited hospital administrasors 
of Oregon to submit applications on 
behalf of some of their nurses for this 
educational. project 

Civil defense was the topic of the 
opening convention session. Dr. Rus- 
sell H. Kaufman, president of the 
Multnomah County Medical Society, 
president-elect of the Oregon Medical 
Association, and chief of the emer- 
gency medical division, Oregon State 
Civil Defense Agency, started his dis- 
cussion with an attack on an article, 
“Nonsense in Civilian Defense,’ which 
appeared in the October 1955 issue 
of the Readers Digest. 

Following Dr. Kaufman's presenta- 
tion, a motion picture produced under 
the auspices of the Los Angeles County 
Medical Society, “Flash of Darkness,” 
was presented. This was a dramatic 
motion picture showing what would 
happen in a city like Portland, Ore., 
in the event of a sudden attack 

(Continued on Page 186) 


22d an 


grants to 


Left: Irwin F. Wedel, retiring president 
of the Oregon Hospital Association, 
greets Werner W. Hendrickson, new 
president, and Virginia M. Welch, 
R.N., who was named president-elect. 
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How Mt. Sinai Hospital gains 
nursing time, cuts foot travel, 
speeds all services! 
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“YES, MRS. HAYES — MAY | HELP YOU?” 


= 


AUDIO-VISUAL NURSE CALL SYSTEM. At Mi. Sinai, Executone’s two-way voice communication between patient 
and nurse cuts nurse’s foot travel more than 60%...allows nurse more time for actual patient care. 


New York’s famed Mt. Sinai Hospital has pioneered in the appli- 
cation of electronic voice communication. Starting 14 years ago 
with its first Executone Intercom System in the Radiology Depart- 
ment, Mt. Sinai quickly extended the use of this modern time 
saving equipment 

Today, Executone is an integral part of Mt. Sinai, serving the 
entire hospital. With 325 beds already served by Executone's Audio- 
Visual Nurse Call System, Mt. Sinai has applied other Executone 
intercom and sound systems to its many services and departments. 
Thousands of needless steps are saved daily at Mt. Sinai with 
Executone—clear, distinct two-way conversations take place at the 
touch of a button. The over-all result is more personalized patient 


care and improved administrative efficiency 


NON-CORRIDOR PAGING. Doctors’ paging calls at 


Mt. Sinai are reproduced at Nurses’ Stations—not in 
Patient Corridors. (Arrow indicates paging unit.) 


CENTRAL KITCHEN COORDINATION. An average of 
6600 meals are served daily. Executone speeds activi 
ties with communication between Steward, Dietician, 
Food Preparation and Serving areas. 


Hospitals throughout the nation have discovered the effective- 
ness, economy and complete dependability of Executone for all 
services. Executone’s Audio-Visual Nurse Call System alone is now 
serving over 12,000 hospital beds, Find out—without any obligation 

how Executone can work for you as it does for Mt. Sinai and the 
entire hospital field. Write to Dept. C-¢ for further information: 
Executone, Inc., 415 Lexington Avenue, New York 17, N. Y. 

(In Canada—331 Bartlett Avenue, Toronto. ) 


Lecilom 


HOSPITAL COMMUNICATION SYSTEMS 


RADIOLOGY TRAFFIC CONTROL. Handling 
of patients coordinated through Executone 
between technicians, Reception area, Dark 
room, Film Files, and Chief Radiologist. 





that 
revolutionized 
an age-old 
hospital 
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California Meeting Has 
International Flavor 
By JOHN GORBY 


SAN D1gGoO, CALIF.—The annual 
meeting of the California Hospital As- 
sociation here, October 26 to 28, was 
a truly international event. A precon- 
vention banquet given by the mayor 
of Tijuana, in near-by Mexico, was 
followed by a real Hawaiian lua on a 
tropical isle in San Diego bay. How- 
ever, hula-dancing delegates quickly 
found there were more serious things 
afoot. 

Dr. Edwin L. Crosby, director of the 
American Hospital Association, who 
had just left Washington, informed a 
hushed gathering that the new Secre- 


| tary of Health, Education and Welfare 


feels that there is a possibility of so- 
cialized medicine in the United States 
unless present health insurance plans 
are furthered. The background for this 
warning was neatly filled in by George 
U. Wood, Peralta Hospital, Oakland. 
Mr. Wood, recently returned from an 
extended tour of Europe, spoke on 
“Medicine and Hospitals in Western 
Europe.” He stated that “every govern- 
ment plan for socialization of health 
services was instituted in a period of 
depression.” 

California is determined that it will 
not be left out in the current national 
hospital-doctor hassles. Alfred Maffly, 
Herrick Memorial Hospital, Berkeley, 


| and chairman of the C.H.A. council 


PATENTS 


© SAFE 
* SANITARY 
* DISPOSABLE 
¢ NO BREAKAGE 
© NO STERILIZING 


on professional practice, reported on a 
resolution adopted by the California 
Medical Association. Like King Canute 
ordering the waves to retreat, the reso- 
lution urged that hospitals adopt a 
cost basis for all hospital charges. The 
delegates, to a man, vowed that they, 
also, were agin sin and tossed the item 
to the board of trustees. While the 
issue has been neatly swept under the 
rug for the time being, no one believes 
it will remain there for long. As Mr. 
Maffly pointed out, the resolution had 
been printed and widely circulated in 
the state journal California Medicine. 


| Perhaps, he concluded, “we need to 


ALL PACKING 500 TO BOX 
20 BOXES TO CASE OF 10,000 
CANADIAN DISTRIBUTORS — 


INGRAM & BELL, LTD. 
HEADQUARTERS, TORONTO 


FLEX-STRAW CO. 


2040 BROADWAY 
SANTA MONICA, CAL. | 


| hospitals.” 


| tear the Hollywood-type facade from 


our operations and face realities.” 
What are we going to do with our 
senior citizens? Gordon R. Cumming, 
chief, bureau of hospitals, California 
Department of Health, tackled this. 


| “We need more nursing homes and 


convalescent hospitals,” he stated. 
“There is less need for acute general 
Mr. Cumming, who re- 
ceived the association’s annual award 


California president-elect is Dr. W. W. 
Stadel (left), with Fred W. Moore, 
president (right). Standing: Clifton H. 
Linville, treasurer of the association. 


of merit for outstanding service to 
California's hospitals at the annual 
banquet, stated that “people are just 
living longer than they used to.” 

The hospitals of San Diego County, 
hosts for the convention, received a 
mild scolding. Ritz E. Heerman, past 
president of the American Hospital 
Association and general manager of 
the Lutheran Society chain of hospitals, 
was schoolmaster for the occasion. San 
Diego area hospitals, Mr. Heerman 
stated, have done a “bad job of public 
relations, They have not set a pattern 
of rates that is realistic. Many of them 
simply can’t give adequate care for 
the fees they charge.” 

The gem of the meeting was the 
mock malpractice trial, offered as post 
banquet entertainment. Led by the 
eminent medicolegal expert, Louis J 
Regan, M.D., L.L.B., a panel of doc- 
tors and attorneys put on a show so 
realistic that the jury awarded $65,000 
damages without once taking their 
eyes off Dr. Regan. Many valuable tips 
were dropped during the course of the 
trial—things we should do and those 
we should avoid. 

The delegates elected a new slate 
of officers and adjourned vowing to 
sin no more. 

Fred W. Moore, administrator, Ride- 
out Memorial Hospital, Marysville, be- 
came president during the meeting, 
succeeding Paul C. Elliott, Hollywood- 
Presbyterian Hospital, Los Angeles. 
New officers are: president-elect, Dr 
W. W. Stadel, San Diego County Hos- 
pital, San Diego; treasurer, Clifton H. 
Linville, Fresno Community Hospital, 
Fresno; trustees, William S. Weeks, 
Marin General Hospital, San Rafael, 
B. J. Caldwell, Pomona Valley Com- 
munity Hospital, Pomona, and George 
B. Nelson, Glendale Sanitarium & 
Hospital, Glendale. 
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NOW AVAILABLE...3 FORMS OF 


MYCOSTATIN 


SQUIBB NYSTATIN 


the first safe 
antifungal antibiotic 


VAGINAL TABLETS 


highly effective in vaginal moniliasis 


Each vaginal tablet contains 100,000 units of 
Mycostatin and 0.95 Gm. of lactose. Packages of 15. 


OINTMENT 
highly effective in monilial infections 
of the skin 


100,000 units of Mycostatin per gram. 30 Gm. tubes. 


@ ORAL TABLETS 


highly effective in intestinal 
moniliasis; sometimes effective in 
generalized (systemic) moniliasis 


Each tablet contains 500,000 units of Mycostatin. 
Bottles of 12 and 100. 


Also available: 
broad spectrum antibacterial therapy 
plus antifungal prophylaxis 


MYSTECLIN CAPSULES 
250 mg. Steclin (Squibb Tetracycline) Hydrochloride 
and 250,000 units Mycostatin. Bottles of 12 and 100. 


SQUIBB “mYCOSTATIN’®, “MYSTECLIN’ AND “STECLIN’ ARE SQUIBG TRADEMARKS 
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Over-Utilization of Service 
Provokes Arguments at 
Nebraska Convention 

LINCOLN, Nesp.—Herbert A. An 
derson, administrator of the Lincoln 
General Hospital, Lincoln, was suc 
ceeded as president of the Nebraska 
Hospital Association by John L. Hur- 
ley, business manager of St. Francis 
Hospital, Grand Island. Mr. Hurley was 
installed during the annual banquet 
of the convention held here October 
12 to 14 

Featured speaker at the banquet was 
Ray E. Brown, president, American 
Hospital Association and superintend- 
ent, University of Chicago Clinics and 
Hospitals. In discussing decision mak- 
ing problems facing administrators, 
Mr. Brown sketched the common causes 
of administrative failure in hospitals 
He pointed out that too many people 
are always trying for the perfect solu 
tion, and in their quest for perfection 
neglect to make what progress is pos 
sible at the moment; as a result, they 
never get anytning done 

The Rev. Gerald H. FitzGibbon, 
S.J., associate professor of philosophy, 
Creighton University, Omaha, opened 
the convention with an interesting dis- 
cussion of “Morals, Mores and Hos- 
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Nebraska officers, |. to r.: John L. Hur- 
ley, president; Herbert A. Anderson, 
past president; Sister Mary Kevin, 
who was reelected treasurer, and 
Duane Johnson, president-elect. 


pital People.” Father FitzGibbon said, 
Our mores and our morals will de 
termine how we serve our God and 
our patients and will make or break 
us as citizens and hospital administra- 
tors.” 

The principal session of the opening 
morning of the convention was a panel 
on how to improve patient care, led 
by Kenneth Williamson, director of 
the Washington Service Bureau of the 
A.H.A. This session was featured by a 
lively discussion on the question of 
patients being sent in to hospitals as 
bed patients when they could very well 
be taken care of at home or on an 


outpatient department basis. Harold S. 
Morgan, chief of staff, Lincoln General 


defended the practice of 


Hospital, 
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sending in many patients who are of- 
ten considered candidates for ambula- 
tory care. He said, “Many patients 
with just common colds get well faster 
and can avoid complications when 
cared for as inpatients.” .Dr. Morgan 
did agree that there is some unneces- 
sary hospitalization and over-utilization 
of hospital services for bed patients. 
The entire program on Thursday 
afternoon was taken up by a panel 
discussion on the economics of financ- 
ing hospital care. Everett W. Jones, 
vice president of the Modern Hospital 
Publishing Company, was the modera- 
tor of this discussion. Dr. A. J. Offer- 
man, president of the Nebraska Blue 
Shield Service, emphasized the public 
trust aspects of handling other people's 
money and stressed the principle of 
service versus indemnity types of hos- 
pital and medical care insurance. He 
urged hospital administrators, trustees 
and staff doctors to conserve the pub- 
lic’s money through careful scrutiny 
of services ordered in the hospital. 
George N. Mecham, Omaha attorney, 
discussed the legal aspects of hospital 
finances and pointed out that the theory 
of the immunity of charity trusts is 
being abandoned in many states. 
Phil Voght, director of public wel- 














“— 


tare for the state of Nebraska, deplored 
the difficulty of selling the public on 
accepting taxes high enough to pro- 
vide sufficient money for adequate 
medical and hospital care and to pay 
hospitals their full costs for the care 
of indigents. He said, “Wherever pos 
sible, welfare departments should use 
voluntary hospital facilities 

The redistricting of the state was 
discussed at the annual business meet- 
ing and the membership voted to try 
out the new district arrangement for 
one year and then consider it again at 
next year's convention. Officers elected 
during the convention were: presi 
dent-elect, Duane Johnson, the present 
secretary of the association and admin 
istrator of the University of Nebraska 
Hospital, Omaha; vice president, Sister 
Olive Cullenberg, R.N 
the Immanuel 


, adm_nistrator, 
Hospital, 


James Kennedy, as 


Deaconess 
Omaha; secretary, 
sistant administrator, Clarkson Memo 
rial Hospital, Omaha. Sister Mary 
Kevin of St. Catherine's Hospital, 
Omaha, was reelected treasurer; Gerald 
Aldridge of Hastings is a new trustee. 

Joseph O. Burger, executive director 
of Nebraska Blue Cross-Blue Shield, 
was awarded a special plaque of merit 
by the Nebraska Hospital Association 


COMING EVENTS 


AMERICAN HOSPITAL ASSOCIATION Nursing 
Service Institute, Minneapolis, Nov. Dec. 2; 
Personnel Administration Institute, Detroit, pee. 
ed Medical Records institute, Dalles, Tex. 
re Sr wig Ay Management Institute, Kancas City, 

o. 


ASSOCIATION, Annual 


FLORIDA HOSPITAL 
Petersburg, Fia., 


Meeting, Soreno Hote), St 
Dec. 8, 9. 


ILLINOIS HOSPITAL See ON, Annual Meet- 
ing, Springfield, Dec. |, 2. 


1986 
ALABAMA HOSPITAL ASSOCIATION, Annual 


Convention, Tutwiler Hotel, Birmingham, Jan. 
26, 27. 


AMERICAN HOSPITAL ASSOCIATION, Chicego 
Sept. 15-20. 


AMERICAN PROTESTANT HOSPITAL ASSOCIA. 


TION, St. Louis, Feb. 8-10. 


ASSOCIATION OF WESTERN HOSPITALS, Seattie, 


April 23-26 


CAROLINAS-VIRGINIAS HOSPITAL 
ENCE, Roanoke, Va., April 12, 13. 


CATHOLIC HOSPITAL ASSOCIATION, Milwaukee, 
1-24. 


May 21-24 


IOWA HOSPITAL ASSOCIATION, Hote! Savery, 


Des Moines, April 26. 


KENTUCKY HOSPITAL ASSOCIATION, Lexington, 


April 3-5 


higher blood levels 
maintained longer 





CONFER. 


MABYLANO-DISTRICT oF ci COLUMBIA- i! vend 
ITAL ASSOCIATION, Annual 
Hotel Shoreham, Washington, D.C., Nov. eat 


MASSACHUSETTS HOSPITAL ASSOCIATION, An- 
nual Meeting, Hotel Statier, Boston, M. 0. 


MIDOLE ATLANTIC HOSPITAL ASSEMBLY, At- 
lantic Clty, N.J., May 17, 18, 
Kansas 


MID-WEST HOSPITAL ASSOCIATION, 
City, Mo., April 25-27. 


NEW ENGLAND HOSPITAL ASSEMBLY, Statler 
Hotel, Boston, March 26-28. 


OHIO HOSPITAL ASSOCIATION, Columbus, 
April 9-12. 


SOUTHEASTERN HOSPITAL CONFERENCE, Miami 
Beach, Fia., April 18-20 


TENNESSEE HOSPITAL ASSOCIATION, Hotel 
Claridge, Memphis, June 21-23 


vexee HOSPITAL ASSOCIATION, Dalles, April 
3-5. 


TRI-STATE HOSPITAL AMSEMELY, Paimer House, 
Chicago, April 30-May 3 


UPPER MIDWEST HOSPITAL CONFERENCE, Min 
neapolis, May 23-25. 


WISCONSIN HOSPITAL ASSOCIATION, Milwau 
kee, March 


wORLD CONPEDERATIONS for PHYSICAL nyse. 
PY, Second Congress, Hotel Statier, New York 


June 17-23 














Ali CU c¢e.” DOUBLE WINDOWS 


that Insulate — yet CONTROL 
VENTILATION 


for Comfort of Occupants 


Balance Case 


All Glass 
Mounted in 
Koroseal 


Upper Storm Sash Upper Prime Sash 





interlocked Weatherstripped Meeting Rails 





Lower Storm Sash Lower Prime Sash 


Continuous Fingertip Lift Rails 


All Glass 
Mounted in 
Koroseol 


Pile Mohair 
Weatherstripping 


Heavy Extruded Aluminum Sill 
that Blocks Weather at Four Points 


AVAILABLE IN MANY SIZES OF 
DOUBLE, DOUBLE HUNG — DOUBLE HORIZONTAL 
SLIDING — MATCHING PICTURE WINDOWS 


All-sash removable from the inside for easy cleaning. 

‘e Made of heavy extruded aluminum. Complete with 

“Ay window frame. Factory glazed. No Maintenance 
™% oe Nothing to store. Never needs painting or puttying. 


RAIN OUT Write for information. 
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. ™ I, (_) Chart of Standard Window Sizes 

C) Typical installation Details 

[} Location of Fleetlite Installation in my areo 

CL) Qvetetion on Windows for Attached Plans. 


SASH 
ADJUSTABLE 
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INDIRECT 
SCREENED above. 
VENTILATION 


Gentlemen: Please rush the material checked 
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Maryland-D.C.-Delaware 
Meeting Sets Record 
(Continued From Page 152) 


pital’s operation.” Mr. Brown pre- 
dicted a yearly increase in costs of 
approximately 5 per cent annually for 
many years. He explained that hos- 
pitals are personal service institutions 
and “that spells people instead of 
machines.” Hospitals, he continued, 
cannot reap the economies to be gained 
from the increased use of machinery 
or automation. Other industries, how- 
ever, are increasing their productivity 
by machines and are able to pay their 
workers more without increasing the 
cost of finished products substantially, 
he pointed out. 

The closing session on Wednesday 
afternoon was one of the best attended 
meetings during the convention. The 
discussion theme presented by Colin 
Campbell McLean, hospital design and 
interior decorating consultant of Chi- 
cago, was “Today's Hospital Dress.” 
Mr. McLean was assisted by Joe Atkin- 
son, a furniture designer of New York 
City, and Ben Rose, a designer of 
fabrics. Mr. McLean said, “At long 
last the hospital patient is coming 
into his own. Hospital administrators 
and their co-workers are beginning to 
realize that patients must be catered 
to as we have catered to doctors in 
the past. Patients want to feel that 
the hospital is being run for them 
rather than for doctors and nurses,” 
he said. 

President Fred A. McNamara re- 
ported to the annual business meeting 
and commended the board of trustees 
for approving the employment of a 
full-time executive secretary. He em- 
phasized the value of such an officer 
in furthering the development of the 
association and building worth-while 
services for member hospitals. During 
this business meeting Mr. McNamara 
relinquished the president's badge to 
the incoming president, Glenn A. 
Fisher, administrator, Nanticoke Me- 
morial Hospital, Seaford, Del. Other 
officers elected were: first vice presi- 
dent, Victor F. Ludewig, superintend- 
ent, George Washington University 
Hospital, Washington, D.C.; second 
vice president, Sister Mary Thomas, 
R.S.M., administrator, Mercy Hospital, 
Baltimore; third vice president, Wilbur 
C. Anderson, executive director, Emily 
P. Bissel Sanatorium, Wilmington, Del.; 
secretary, Maurice W. J. Abraham, ad- 
ministrator, Kent General Hospital, 


Dover, Del. 
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Carolina Sanitary Napkins 


@ Carolab’s cotton-filled sanitary pads are made from quality 


materials as carefully processed and treated as Carolab’s famous surgical 


cotton. They do not shrink or become brittle or discolored 


when sterilized. Heat actually improves them .. . 


makes them thicker 


and fluffer to provide the downy-soft comfort and maximum 


absorptive qualities so important in surgical and obstetrical cases. 


Gost OF ALL 


Cotton-filled, stockinette covered: 
a soft but sturdy, tubular-knitted 
casing which completely encloses 


the cotton... convenient, comfort- 
able—no seams, no overlap. Avail- 
able in all standard hospital sizes 
with regular tabs. 


cApyTas 


( Pies 
- Supplies = 


Best IN ITS CLASS 


Cotton-filled, gauze covered: same 


fine, soft, absorbent cotton, 
wrapped in good quality gauze. In 
all standard hospital sizes with reg- 
ular tabs; regular size with short tab. 


WRITE FOR SAMPLES, 
INFORMATION, PRICES 


Bent FOR THE MONEY 


Tabless, cotton-filled: gauze cov- 
ered, most economical of all cotton 
pads. In three convenient sizes: 
3%"xB", 34"x12", and 3'4"x24". 
Also available — cellulose-filled: 
gauze covered, with tabs——an eco- 
nomical substitute for cotton. Four 
styles: regular, with short or long 
tabs; senior, with long tabs; hos- 
pital, 12" with long tabs. 


Carolina Absorbent Cotton Company 


(Division of Barnhardt Mfg. Co., Inc.) 
CHARLOTTE 1, NORTH CAROLINA 





for All Hospital Textiles .. . 


BATHMATS 
BASSINET LINERS 

pads 

padding 
BEDSPREADS 
BLANKETS 

Both 

Crib 

Ether 
CURTAINS 

curtain material 
DRAPERY MATERIAL 
LAUNDRY FELT 
UINEN MARKERS 
MATTRESS COVERS 
PIECE GOODS 

white and colored 
PLLOWS 
PULLOW CASES 
PLLOW COVERS 
SHOWER CURTAINS 
SHEETS 

BED 


bleached 
unbleached 


contour 


bleached 
unbleached 
jode green 
TAPE 
TABLE LINENS 
tablecloths 
nopkins 
fray covers 
TICKING 
TOWELS 
ferry 
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Whatever your needs—from a wash cloth to a bolt of drapery 
material—Carolina has it or can get it. Your textile problems are 
our business. 

More important, Carolina has in stock a complete selection of 
grades—from service weights to luxury items, unbleached muslin to 
percale—to meet your individual requirements, and your budget! 

A Carolina representative will be glad to show you samples, help 
you in any possible way. 

Send for a complete Carolina catalog if you do not have one readily 
available—14-page section on textiles included. 


IMPORTANT: Carolina carries only branded merchandise—your guarantee of 
dependable uniformity. High tensile strength, long wearing characteristics 
are inherent in products bearing the maker's own name. 


Carolina Absorbent Cotton 


(Division of Barnhardt Mfg. Co.) 
CHARLOTTE 1, NORTH CAROLINA 
quality products of cotton since 1900 








save 98% 


of your records 
storage space 


with the 
new, low-cost 


MICRO-TWIN 


MICROFILM RECORDER-READER 
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ADO 
Burroughs 


Now your hospital—in fact, every hospital— 
can afford the space- and time-saving 
advantages of microfilming. The amazing 
new Micro-Twin gives you a combined 
recorder-and-reader for less than you'd 
expect to pay for the recorder alone! 


Here’s what it means to your Records 
Librarian. With a Micro-Twin in the medical 
records department, patients’ case history 
records can be put onto film as fast as they 
can be fed into the machine—by hand or 
automatically. And photograph front and 
back simultaneously, if need be. 


Thus, instead of using bulky filing cabi- 
nets all hospital records are kept on film— 
in 2% of the space formerly needed. It’s 
easy to locate any filmed record with the 
exclusive indexing meter ... easy to read 
it on the sharp, clear viewer. 


Full size facsimiles can be made quickly, 
direct from the microfilm in the reader. All 
the operator need do is lift the hood, place 
sensitized paper on the easel, expose and 
develop the facsimile in just a few minutes. 


Think of the many other ways you can 
use microfilming in your hospital to save 
space, time and money. Now that the in- 
vestment is so modest, why wait? Phone 
our local branch for full information and a 
demonstration. Burroughs Corporation, 
Detroit 32, Michigan. 


For situations requiring the use of a reader at 
a separate point from recording, we recommend 
Burroughs 205 recorder and 206 portable reader. 


WHEREVER THERE'S BUSINESS THERE’S 


“Burroughs” and “Micro-Twin” are trade-marks 





You get more when 


FOLD ooR 





you choose 


MORE Construction 
Features — Fo poor Multi- 
V design permits less stack 
space, eliminates annoying 
“air bellows," relieves hinge 
strain, gives trouble-free op- 
eration and long life 


MORE “Plus” Features 

Fo.poor offers an attrac- 
tive cornice at no extra coat, 
and the only truly concealed 
track. Narrower profile fits 
within the door frame, takes 
up leas space. 


MORE Fabric Features 
Fo.poor viny! fabrics look 
and feel like expensive dra- 
pery material. New soft 
shades blend with every color 
acheme, in any interior. 
Washable with mild soap. 


FoLpDooR means more profit, too! It puts idle space 
to active use, divides large areas into more usable unita, 
creates new rooms and makes floor apace pay its way. 


Before you buy, be sure to get a quotation from the 
Fo.poor installing distributor listed under “Doors” in the 
classified section of your phone book ; or write 


poo eee ee rr ee er 


Ho.coms & Hoxe Mra. Co., Inc., Dept. MH-12 
1545 Van Buren Street 

Indianapolis 7, Indiana 

Please send me further information on Fotpoor 
Name 

Addreas 


City State 


wee wwe ee eee we eee ee wes owe 


ln Canada: Po.voor of Canada, Montreal 26, Que. 
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Hospital Supplier Urges 
Industry to Make Corporate 
Gifts to Hospitals 

EVANSTON, ILL. — The American 
Hospital Supply Corporation is spon- 
soring a campaign to encourage corpo- 
rate gifts to hospitals as a Christmas 
observance, it was announced here last 
month. 

In an advertisement appearing in 
Fortune magazine, the corporation sug- 
gested that business and industrial 
leaders send Christmas contributions 
to hospitals and medical schools in 
their communities, in place of the 
usual presents to customers and clients 

Advance proofs of the advertisement 
were sent to 18,000 hospital people 
throughout the country, the corpora 
tion said. 

The advertisement read as follows 
"A Christmas Idea for Businessmen 
The glorious tradition of giving that 
surrounds the Christmas season seems 
to us best exemplified these days by 
gifts to people and institutions that 
need help. 

“Last year, a number of businesses 
sent contributions to hospitals in their 
communities in lieu of presents to 
their customers and clients. 

“Won't you consider this simple 
plan of worth-while Christmas giving 
this year, and in the years ahead?” 


Indiana Association 
Elects Herbert A. Schacht 

EVANSVILLE, IND. — Herbert A 
Schacht, administrator of Henry Coun- 
ty Hospital, New Castle, was named 
president-elect of the Indiana Hospital 
Association, it was announced here last 
month following the association’s an- 
nual meeting. 

Other officers named by the associa- 
tion were: president, Sister Mary Ve 
tusa, R.N., administrator, St. Catherine 
Hospital, East Chicago; vice presi- 
dent, Olive M. Murphy, R.N., adminis- 
trator, Bartholomew County Hospital, 
Columbus; treasurer, Maude M. Wood- 
ard, R.N., Kokomo; executive secre- 
tary, Albert G. Hahn, administrator, 
Protestant Deaconess Hospital, Evans- 
ville; associate secretary, Mrs. Albert 
G. Hahn, assistant administrator, Pro- 
testant Deaconess Hospital, Evansville; 
trustees, Crayton E. Mann, administra- 
tor, Baptist Hospital, Evansville; E. R. 
Stoner, trustee, Clark County Memorial 
Hospital, Jeffersonville; Olive M. Mur- 
phy; Walter G. Ebert, administrator, 
Ball Memorial Hospital, Muncie; 
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Write for your Copy: 
AL STAINLESS STEEL 
in Hospitals 


36 pages of useful information 
on the applications and ad- 
vantages of stainless steel in 
hospital equipment of all de- 
scription. Well illustrated— 
also contains a technical sec- 
tion of data on selection and 
fabrication, etc. 


ADDRESS DEPT. MH-72 
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FIRST COST can be the LEAST COST 


if it’s the LAST COST 


There's only one material—metallic or 
non-metallic—that best meets a// the 
requirements of hospital service, and 
that’s stainless steel. 

Nothing else is, at one and the same 
time, as resistant to heat and corrosion 

as hard-surfaced and resistant to wear 
and the lodgement of bacteria—as casy 
and inexpensive to clean and maintain 
prcatls x ay clean—as bright, strong and 
infinitely long-lasting in service. Stain- 


less steel equipment is by far your most 
efficient and most economical choice in 
the long run. 

@ All the leading fabricators of 
hospital equipment use AL Stainless 
Steel, the time-tested stainless. It's 
made by the world's largest producer of 
stainless steel in all forms . . . specify 
it by name, and be sure! Allegheny 
Ludlum Steel Corporation, Oliver Bldg., 
Pittsburgh 22, Pa. 


weno s7es 


Make it BETTER-and LONGER LASTING-with » 


AL Stainless Steel 


Warehouse stocks carried by all Ryerson Steel plants 


‘ 





Mother M. Catherine, administrator, 
Memorial Hospital of Dubois County, 
Jasper; Sister Mary Reginald, Dyer; 
delegate, Jack A. L. Hahn, superin- 
tendent, Methodist Hospital, Indian- 
apolis; alternate, Ralph M. Haas, 
administrator, Culver Union Hospital, 
Crawfordsville. 


Colorado Elects Officers 

DENVER. Sister Mary Jerome, 
Mercy Hospital, Denver, was named 
president-elect of the Colorado Hos- 
pital Association at its 31st annual 
meeting here last month 

Sister Mary Jerome will succeed 
John Peterson, Larimer County Hos- 


Sister Mary Jerome John Peterson 


pital, Fort Collins, who became presi- 
dent. Other officers named by the asso- 
ciation were: vice president, Hubert 
Hughes, General Rose Memorial Hos- 
pital, Denver; treasurer, M. A. Moritz, 
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towel 


service in 


Denver General Hospital; new trus- 
tees, Louis Liswood, National Jewish 
Hospital, Denver; Charles K. LeVine, 
Beth Israel Hospital, Denver; C. F 
Fielden Jr., Memorial Hospital, Colo- 
rado Springs; Lewis I. Miller, M.D. 
Delegates to the American Hospital 
Association were: H. E. Rice, delegate, 
Porter Sanitarium and Hospital, Den- 
ver; Henry Hill, alternate, Weld 
County Hospital, Greeley 


Osteopathic Association 
Elects Woman President 
WASHINGTON, D.C. — The Amer- 
ican Osteopathic Hospital Association 
has elected its first woman president. 
Mrs. Alixe P. Nuzum, administrator 
of the Des Moines General Hospital, 
Des Moines, lowa, was chosen to head 
the association at its annual conven- 
tion here October 31 to November 2. 
Other officers elected at the conven- 
tion were: president-elect, Philip Ros- 
enthal, administrator of Metropolitan 
Hospital, Philadelphia; first vice presi- 
dent, Heber Grant, administrator, 
Burbank Hospital, Burbank, Calif.; 
second vice president, Irvin Biggs, 
administrator, Rocky Mountain Osteo- 


pathic Hospital, Denver; secretary- 


Hospital cuts 
towel costs 


4 Mosinee 
} ‘Wns 


their washrooms with 


A SOUTHERN hospital* with over 400 regular employees re- 
f 


slaced the cloth 


Mosinee Turn-Towls, The net result: Turn-Towls’ higher absor- 
bency plus Turn-Towl cabinets’ controlled dispensing reduced 
the cost of their towel service 18%. 

What's more, doctors, nurses and other hospital employees 


report that Turn-Towl service 
is more sanitary and more flex- 
ible than cloth towels. 
Mosinee Turn-Towls can 
give you these savings, too, and 
at the same time, improve your 
service. Write us for the name 
of your Mosinee Towel Distri- 
butor. 


*name on request 
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WINE 
Subehroke Tours 


BAY WEST PAPER CO. 
1118 West Mason Street 
GREEN BAY @ WISCONSIN 
Division of Mosinee Paper Mills Co, 





treasurer, Evelyn Axtell, administrator, 
Axtell Osteopathic Hospital, Prince- 
ton, Mo 

A.O.H.A. trustees elected or reelected 
were: Lois Beane, R.N., administrator, 
Bangor Osteopathic Hospital, Bangor, 
Maine; Sylvia Frumkin, administrator, 
Northwest Hospital and Clinic, Miami, 
Fla.; John Zemke, administrator, Mount 
Clemens General Hospital, Mount 
Clemens, Mich.; George A. Fuller Jr., 
administrator, Lakeside Hospital, Kan- 
sas City, Mo.; Dr. Merle Griffin, Corpus 
Christi, Tex.; Margaret Petersen of 
Albuquerque Osteopathic Hospital, Al- 
buquerque, N.M 

The American College of Osteo- 
pathic Hospital Administrators elected 
the following officers at its meeting 
just prior to the convention: presi- 
dent, Heber Grant; vice president, 
A. C. Parmenter, administrator, Still 
Osteopathic Hospital, Des Moines, 
lowa; secretary-treasurer, R. P. Chap- 
man, Davenport, Iowa, and George 
Fuller, administrator, Lakeside Hospital, 
Kansas City, Mo., trustee. 


R. J. Thomas Heads 
Virginia Association 
ROANOKE, VA. — R. J. Thomas 
was installed as president of the Vir- 
ginia Hospital Association at its annual 
meeting here November 11, 12. Mr 
Thomas is director, Grace Hospital, 
Richmond, The following officers were 


L. to r.: Raymond E. Hogan, president- 
elect; Robert H. Thomas, incoming 
president; Walter A. Beale, past pres- 
ident, Virginia Hospital Association. 


elected to serve with Mr. 
president-elect, Raymond E. Hogan, 
Giles Memorial Hospital, Pearisburg; 
secretary, William R. Reid, Jefferson 
Hospital, Roanoke; treasurer, George 
E. Bokinsky, Petersburg General Hos- 
pital, Petersburg; trustees, Walter L 
Beale, Norfolk General Hospital, Nor- 
folk (retiring president), and John 
M. Stacey, University of Virginia Hos- 
pital, Charlottesville. Homer E. Alberti, 
Winchester Memorial Hospital, Win- 
chester, and Stuart Aldhizer, Lewis- 
Gale Hospital, were chosen delegate 
and alternate, respectively, to the 
American Hospital Association. 


Thomas: 
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new hospital furniture... by THONET 


provides a home-like atmosphere 


Warm and friendly wood hos- 
pital furniture by THONET 
brings a reassuring suggestion 
of home into the hospital room. 
Functional and contemporary 
in styling...engineered to meet 
the requirements of efficient 
hospital operation, this 800 
group is available as a com- 
plete room, or as single pieces 
to meet your every space re- 


quirement, 


#7001 Over-bed table 


#1006 High back chair 


#1294 Side chair 
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#803 Bed ea 


#701 Footstool 


#833 Dresser Desk a 


Write today for our illustrated 
folder H-800, Dept. K-12 


THONET INDUSTRIES, INC. 
One Park Avenue, New York 16, N. Y. 


SHOWROOMS IN: NEW YORK, CHICAGO, 
LOS ANGELES, DALLAS, STATESVILLE, N. C. 
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GOOD SAMARITAN 
HOSPITAL 


LEBANON, PA. 


RAISED (inc. post-campaign) 


$1,267:573 


OVERSUBSCRIBED 


The client wired 
at close of campaign 
OVER THE TOP BY 25 PER 
CENT RAISED $1,255,316 EV- 
ERYONE AMAZED AND OVER- 
JOYED YOUR ORGANIZATION 
THROUGH YOUR REPRESENT- 
ATIVES DID A WONDERFUL 
JOB GREAT PLEASURE WORK- 
ING WITH THEM OUR SIN- 
CERE THANKS AND APPRECI- 
ATION 

R. L. RILEY 

BETHLEHEM STEEL COMPANY 

GENERAL CAMPAIGN CHAIRMAN 


“By now you have certainly heard 
the good news from Lebanon and 
how we raised $1,255,316 in the 
recent hospital campaign. This 
achievement exceeded our wildest 
expectations even in the closing 
days of the campaign.” 

Harry Quinn, 

Lebanon Steel Foundary 

Master Gifts Chairman 


For over 44 years, this firm has 
successfully engaged in raising 
funds for hospitals. We invite con- 
sultation without cost or obligation. 


[Wann Darsunan « Reswnanos | 


BUREAU OF HOSPITAL FINANCE 
30 ROCKEFELLER PLAZA @ HEW YORK 20, WY. 
TELEPHONE CIRCLE 6-1560 




















A.C.S. Clinical Congress: 

Surgeons Study Infections 

in the Operating Room 
(Continued From Page 51) 


pitals. He said fellows of the college 
were not encouraged to operate in non 
accredited hospitals and emphasized 
the importance to the public of the 
hospital accreditation movement. 

In his annual report to fellows of 
the college, Dr. Paul R. Hawley, A.C.S. 
director, said that fee splitting must be 
stopped if medicine is to continue as a 
free profession. “If the profession does 
not stop it, the public will,” Dr. Hawley 
declared. “However, this problem has 
become so great, involving forces which 
are beyond the ability of the college to 
cope with, that the college cannot solve 
it alone. Attacking this evil solely by 
expelling fellows who are caught en 
gaging in the practice is like attacking 
the problem of alcoholism by arresting 
a few drunks. 

“We can continue to temporize and 
to appease, or we can make an issue 
at once, However, from all indications 
and from recent experiences, it is an 
issue which must be taken to the pub 
lic.” 

In another major address to the con- 
gress, Dr. Grayson Kirk, president of 
Columbia University, New York City, 
told the assembled surgeons that the 
quality of medical education and medi- 
cal care for the future are being threat- 
ened today by abandonment of the 
principle of full-time teaching and re- 
search in medical schools, and by over- 
emphasis on specialization. 

“We must have men of dedication 
not to income, but to humanity,” Dr. 
Kirk declared, warning that too many 
medical teachers were unwilling to re- 
main on full-time salaries in the uni- 
versities and were turning to private 
practice, with its greater financial re- 
wards. 


FULL-TIME TEACHING 


The greatest achievements of scien- 
tific medicine were made possible when 
our medical schools adopted a principle 
that made competent teaching and 
rapid progress in research inevitable, 
Dr, Kirk stated. 

“I refer to the decision to establish 
clinical departments on the same full- 
time teaching basis as the scientific de- 
partments,” he said. “No greater single 
step forward has ever been taken in 
American medical education. 

“Fulltime teaching and _ research 
were made possible because there were 


men who were devoted enough to 
forego the pecuniary advantages of a 
part-time teaching career and to spend 
their lives in the pursuit of ideals 
other than income,” he said. 

“Let me put the matter in the form 
of a question,” he added: “Is your pro 
fession in danger of yielding overly 
much to the allurements of income? 
It is for you, not for me, to answer 
such a question. But if the answer 
should be affirmative, it would help to 
explain some of our recruitment difh 
culties in the educational system.” 

A proper balance between breadth 
in education and the ever increasing 
demands of professional specialization 
must be maintained in medical schools, 
the speaker said. 

“If the present generation digs ever 
deeper into narrowing grooves of spe 
cialization, we will have a great variety 
of highly skilled technicians, but we 
may not have enough men with that 
breadth of view which alone can give 
direction and meaning to scientific en 
deavor,” he explained. “In an age of 
specialization, wisdom must still rule, 
whatever the specialist's activity and 
interest.” 


SURGICAL PHYSIOLOGY 


Dr. Warren H. Cole, professor and 
head of the department of surgery, 
University of Illinois, was installed as 
president of the college at the annual 
convocation, succeeding Dr. Alfred 
Blalock of Johns Hopkins University, 
Baltimore. 

Improved mortality records for many 
surgical operations today compared 
with mortality rates a generation ago 
are not all due to improved surgical 
technics, Dr. Cole said in his presiden- 
tial address, delivered at the convoca- 
tion. In many instances, improved 
performance is attributable to better 
understanding of surgical physiology, 
he added. 

“We have learned that we must not 
do major operations on patients with 
dehydration, electrolyte deficiency, ane 
mia or malnutrition until corrective 
measures have been utilized,” he ex 
plained. “Years ago, patients with can 
cer of the stomach were sent to the 
operating room without any prepara 
tive preparations except for administra 
tion of a generous amount of a saline 
purge which unfortunately added to 
the patients’ dehydration, electrolyte 
imbalance and malnutrition. 

“We can still profit more than we 
have from the lesson just mentioned, 
insofar as we should inquire from every 
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you can produce 
prompt, prolonged 
surface anesthesia 


with one application of 


NUPERCAINAL’ 


Contains Nupercaine® (dibucaine 
c1BA), one of the most 
potent and long-acting anesthetics. 


Effective in low concentration 
—sensitization rare (nonnarcotic 
—not related to cocaine or procaine). 


Useful whenever surface anesthesia 
is required—burns, surgical dressings, 
hemorrhoids, abrasions, etc. 


Ointment (dibucaine ointment c1BA), 
1% Nupercaine in lanolin and 
petrolatum base. 


Cream (dibucaine cream C1BA), 
0.5% Nupercaine in water-soluble base. 


Ophthalmic Ointment, 
0.5% Nupercaine in white petrolatum, 
applicator-tip tubes. 


MEDICAL HORIZONS TY Monday eM. & 
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| patient about to have a major operation, 
particularly one involving the intestinal 
tract, how much weight he has lost dur- 


ing the few weeks previous to the 
contemplated operation, and what his 


| food intake has been. 
ki “It is not sufficient to know that the 
as tcon Ve. eVVre patient has been eating three meals a 


day; we must know whether they were 
full meals, only half, or even less. A 
few days’ therapy with high caloric 
intake supplemented perhaps with in- 
travenous fluids including blood will 
help tremendously, because the de- 
pleted human body undoubtedly knows 
where to put the protein molecules 
where they will do the most good.” 


SURGICAL DEFICIENCIES 

The American system of training 
surgeons through hospital residencies 
is the best system existing anywhere 
today, Dr. Cole said. Nevertheless, he 
warned, American surgeons must be 
alert to the danger of retrogression in 
surgical standards. 

Among the “serious deficiences” in 
today’s surgical standards, he named 
low standards in traumatic surgery: 
“In case you do not fully appreciate 
the seriousness of this deficiency let 
me ask you this question: Suppose you, 
or a member of your family, had a 
serious accident out in the country, too 
far away, or injury too severe, to allow 
transportation to a medical center, 

| would you be concerned about the 

THE COMPLETE PROTECTIVE SERVICE standard of treatment you would re- 
ceive? 

“By this question I am not identify- 

SHEETING, for Draw Sheets, etc. ing pi mt group of physicians 


as being incapable of caring for the 


a. MATTRESS PROTECTORS injured person, because far too many 
mattress protector PILLOW PROTECTORS qualified general surgeons themselves 


- have inadequate knowledge of the 
with elastic across corner inadequate dge of 


held by reinforced grommets APRONS, Etc. diagnostic and therapeutic features of 


trauma, 
“This sets the stage for confusion of 

effort and efficiency unless the physi- 

cian in charge is well qualified in 








SPECIAL INTRODUCTORY OFFER 


Please send information on special bonus and various aspects of trauma, and able to 
price on “ELASTICON” mattress protector, recognize danger signals in all areas 
effective through January 1956 only, to of the body. All physicians during 
their training, particularly surgeons, 
should have more of their training pe 
riod devoted to a study of the injured. 
Trauma is a field where the specialty 
bars should be modified in that each 
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18624 DETROIT AVE. CLEVELAND 7, OHIO specialist should study trauma in other 


specialty fields.” 
Dr. Daniel C. Elkin, Emory Univer 
sity, Atlanta, Ga., was named presi 
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| CLEVELAND 7, OHIO 


CONTINENTAL 


San Francisco next October. 


The MODERN HOSPITAL 





Nurses are enthusiastic about Castle's new 3-minute Emergency 
Instrument Sterilizer. Engineers say its all-welded Monel construction... 


ups sterilizer efficiency still another notch 


Notice the other features 
of these Castle units 


The photographs here show recent 
Castle installations at Chicago’s new 
Resurrection Hospital . . . the 3-minute 
unit, top right... a 30-minute unit, 


You get no corrosion inside these mod- 
ern sterilizers. They’re solid Monel®. 
no chipping. No peeling. 
fast, 


You get 


Units heat clean easily. Their 


Efficiency keynotes Resurrection’s 
bulk units, too. Like the cylindricals, 
they were also supplied by Castle and 
have many of the same features. For 
economy, Castle makes them of Nickel- 
Clad Steel. 
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safety is extremely high. Their life is 
long. They aren’t harmed by saline or 


other hospital solutions. 


Now, for the outside, too 


Engineers know that when inner and 
outer shells are different metals, they 
expand and contract at different rates. 
Monel has proven beyond question its 
value as an inner shell material. So 
now, Castle makes the outer shell and 
end ring (door collar) of Monel, too. 
Solid Monel. Then they weld all three 
into one solid unit that stays tight. 

You reap the benefits. Corrosion re- 
sistance throughout. Long life. 


top left . . . a Nickel-Clad Steel bulk 
unit in the small photo. Examine them 
closely. Notice the self-centering doors, 
the easy-to-use, clear reading Thermat- 
ic Control, Notice, too, the Monel trays, 

For information on these units and 
other new designs, write Wilmot Castle, 
1700 E. Henrietta Rd., Rochester 18, 
N. Y. Or call their local office. 


THE INTERNATIONAL WICKEL COMPANY, INC. 
67 Wall Street New York 5, N. Y. 


KC NICKEL ALLOYS 


... for low maintenance sterilizers 





Dietitian as a Buyer 
Takes A.D.A. Spotlight 
(Continued Prom Page 120) 
bills to permit discounts. Selective 
menus go to all patients at St. Luke's 
At another conference on the selec- 
tive menu, Grace E. Brazzale of St. 
Luke's Hospital, Milwaukee, reported 
the use of a four-week master menu 
plan. This calls for generic terms on 
the daily selective menu and for ward 
use ("green beans” rather than “fresh” 
or “frozen,” and “melon” rather than 
“cantaloupe”) to permit flexibility in 
meeting market fluctuations and avail- 





Four Colt Aut easily handl 





ability. At her hospital che selective 
menu appears on the breakfast tray 
the day before the selections are served. 
Additional copies of the selective 
menus are left on the floors for late 
admissions other than surgical. These 
are followed through by a dietetic 
aide or clerk. All dishes are stated in 
simple terms so that the patient has 
an inkling of what he may expect. 
Gravy and potato are listed as sep- 
arate items, for instance, since some 
prefer potato gravy-less. All patients 
on therapeutic diets are visited daily 
for assistance in arranging their selec- 





the dishwashing chores for two separate dining 


rooms. Two big Model R-40s (capacity up to 6000 dishes per hour) thoroughly wash 
and sanitize all dishes, trays, and other tableware for each dining room. Smaller 
Model R1-ATs (capacity up to 1250 dishes per hour) keep glassware sparkling clean. 
Installation by Bernard Hotel Supply Co., Wallingford, Conn. 


“Easy to operate, easy to clean, 
simple to use” - 


“, .. that’s why we're pleased with 
our four new Colt Autosan dish- 
washers,” says Mr. Fred Littauer, 
cafeteria manager at The Southern 
New England Telephone Company's 
new Orange Street building in New 
Haven, Connecticut. 


This large cafeteria serves lunch 
daily to approximately 800 em- 
ployees, An additional 250 visit the 


cafeteria during regular morning 
and afternoon coffee breaks. 


You'll find a Colt Autosan in the size 
and price-range to fit your needs. All 
are “easy to operate, easy to clean, 
simple to use.” Write today for com- 
plete information about rugged 
Colt-built Autosans to Colt’s Manu- 
facturing Company, Dept. B-12, 
Hartford 15, Conan, 





@) >Xotr 





AUTOSAN < 





DISHWASHING, SANITIZING, DRYING MACHINES, AND VEGETABLE PEELERS 


Made by the makers of famous Colt handguns, 
industrial packaging equipment, and molded plastic products 











tive menu. All receive a copy of the 
“Basic Seven,” and starred items appear 
on selective menu to aid in mak- 
ing wise selections from a nutritional 
standpoint. No charge is made for 
special instructions by the dietitian 
when the patient leaves the hospital 

In fact, there seems to be an in- 
creasing hesitancy on the part of dieti- 
tians to make the many small extra 
or “nuisance” charges so common in 
other departments of a hospital. Such 
practices, they feel, are contrary to good 
public relations. Moreover, the cost 
of processing these items makes the 
system unremunerative and strictly a 
nuisance for all concerned. 

Mrs. Brazzale reported that 33 per 
cent of her patients are on special diets 
whereas 25 per cent is the more usual 
figure. She cited one hospital that 
offers a selective soft diet. The sum- 
marizing of selective menu slips in a 
175 bed hospital requires about one 
hour's work by diet clerks, she re- 
ported. Few hospitals are grinding 
meats on the soft diet; “any type of 
meat that can be cut with a fork” is 
being used instead. The use of precut 
frozen meats is especially conducive 
to economy and convenience on the 
selective menu. With ample deep 
freezer space the problem of waste re- 
sulting from fluctuations in census is 
largely obviated through sharp freez- 
ing of leftovers. 

In-between nourishments, long a 
bane of the dietitian, are now being 
generally discouraged except where 
there is a definite therapeutic need. 
However, Mrs. Brazzale reported that 
the patient may get items from the 
coffee shop if given an authorized slip. 
Twenty minutes before serving time 
the dietitian calls the floors and asks 
for new admissions or discharges. 

A showing of hands indicated that 
none of the group is using the selec- 
tive menu plan offered in one leading 
hospital publication or somewhat sim- 
ilar devices used by other magazines. 
(This may only mean that the group 
was not fully representative of all 
areas in which such help may be most 
welcome.) Another interesting side- 
light was that men’s wards are served 
before women’s wards because “men 
are more prompt than women in pre- 
paring for meals.” 

Repeatedly it was stressed that labor 
costs rather than food costs need 
major attention; hence, the space de- 
voted on the program to time and 
motion studies, supervisory technics, 
kitchen plans for greater efficiency, 
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SEAMLESS TOP GUARD 


Eliminates dirt catching crevices. 
Open corners permit easy cleoning. 
Extended edge of gvord prevents 
articles carried on top deck from 
sliding off in tronsit. 


Write 
for FREE 
catalog. 


Add speed and ease in your centralized food service 
system with this new unique Mealmobile. It delivers, with 
“kitchen-control,” 20 meals of hot and cold 
foods . .. and dispenses both hot and cold 
liquids. The new Ideal Mealmobile is 
truly a new plus in food serving 


efficiency! 


NO-TIP 
TRAY GUIDES 


Exclusive ‘‘no-tip’’ guides 
allow tray to be pulled out 
all the way and kept level 
for drawer-to-tray serving 
without lifting tray to top 
deck. Affords speedier serv- 
ice and less chance for error. 


HOSPITAL EQUIPMENT 
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Exclusive ideal byilt-in 
beverage dispensers fea- 
ture individual thermo- 
static control, Thoroughly 
insulated from each other 
and from the remainder 
of the cart, they can 
carry both het and cold 
liquids. Each well has 
5% auert capacity. 


LOCK SEAMED INSULATED DOORS 


Exclusive Ideal overlapping doors provide posi- 
tive seal regardiess of temperature extremes. 
Easy to open and close. Glass fiber insulation 
reduces temperature change inside compartments, 


SUPER SIZE 
DRAWERS 


Seven heavy gouge 
stainless steel draw- 
ers in the heated 
section, Each holds 
three 7” plates plus 
three side serving 
dishes. Safety stops 
and nome card 
holders. 


REMOVABLE 
TRAY GUIDES 


Removable guides make 
entire interior easily 
eccessible for clean- 
ing. Guides can be 
scrubbed with pots and 
pons or run through 
dishwasher, Easy to 
clean and to keep 
clean 


Made only by the 
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MANUFACTURING 
COMPANY 
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COMPLETE LINE OF PLASTIC 

OXYGEN MASKS AND NASAL 

CANNULAE EVER MADE 

PLASTIC MASKS FOR ALL TECHNIQUES 

Disposable or long lasting 

Priced to permit individual use 

e Two sizes for medium concentration 
without breathing bag 

Two sizes for high concentration with 
breathing bag 

@ Scientifically designed for free and 
easy breathing 

e Anatomically molded to assure per- 
fect fit 

@ Light in weight (less than one ounce) 


Soft and flexible for extreme comfort 
Individually packaged in clean plastic 
bags 


e Supplied with self retaining elastic 
head straps 


Send for Catalog No. 17 showing the 
complete line of Hudson Oxygen 
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and labor schedules. To determine the 
selling prices of dishes primarily on 
the basis of raw food cost is no longer 
realistic; the markup is rather on the 
basis of preparation time, that is, 
labor cost involved. 

In prefacing his remarks on time 
studies in food preparation, Harry H. 
Pope, president of Pope's Cafeterias, 
St. Louis, said that the “most impor- 
tant contributions to the food industry 
have come from the dietitians.” This 
graceful compliment fell pleasantly 
on the ears of the assembled hospital 
dietitians, many of whom, however, 
would be the first to admit that the 
profit-making public eating place has 
a stronger motivation toward good 
business procedures than has the usual 
altruistically-minded hospital. (The 
hospital dietitian often “inherits” old 
retainers long in the hospital service 
with whom the use of time studies 
requires great discretion, to put it 
mildly. ) 

“Time studies,” said Mr. Pope, “usu- 
ally show that most kitchens do not 
need more labor saving”; instead what 
they need is better utilization of the 
labor available. In industrial engineer- 
ing terminology the big source of 
labor loss in food preparation is due 
to “observation time” and “waiting 
time.” The cook's hands are idle as 
he “watches” or “waits” for the pota- 
toes to boil, the roast to roast. Since 
it is indisputable that the ingredients 
used in a menu item are to be weighed 
or measured, why not measure also the 
labor used in producing the item? 
The employe may be reassured if you 
tell him you wish to make certain he 
is not overworked or perhaps that 
you wish to establish a fair pace for 
each job. This last in substance is the 
first objective in time studies. 

Production time of menu items pro- 
duced without interruption—most sal- 
ads and sandwiches, for example—is 
most easily measured. In time studies 
of items prepared in steps, Mr. Pope 
said, record only the time a food item 
is actually handled. During the cook- 
ing time, unless stirring or constant 
watching is required, no labor is in- 
volved. 

Time studies encourage greater 
labor efficiency, give the production 
supervisor an accurate method of eval- 
uating the employe’s ability, and, if 
an incentive system is used, serve as 
a good basis for rewarding efficiency. 
Only through time studies can it be 
determined whether it will pay to buy 
potatoes peeled or unpeeled, meats 


precut or otherwise. Comparison of 
time studies with accepted standards 
for a like menu item will determine 
the level of efficiency for the whole 
operation, Mr. Pope declared. 

In discussing “dollar sense in buy- 
ing beef,” Capt. Marian J. Hayton 
USAF (WMSC), food service officer 
at Wright-Patterson Air Force Base 
Hospital, pointed out the considera- 
tions that determine whether carcass, 
primal cuts, or fabricated beef is the 
best buy. If she buys carcass or primal 
cut, the dieritian should not forget the 
dollar value of the remaining items 
once she has used the top round and 
rolled rib for which the order may 
have originally been placed. 

Captain Hayton’s calculated costs 
per portion were compared according 
to grades and methods of purchase, 
with some unexpected results. Portion 
cost of top round from fabricated beef 
was appreciably less than that from 
carcass and primal cuts; of rolled rib 
from primal cuts, considerably less 
than that from carcass or fabricated 
rolled rib. Results from a comparison 
of portion costs among the three meth- 
ods of purchase indicated that no one 
method is most advantageous for insti- 
tutional use. Purchase price per pound 
is mot an accurate index of cost per 
portion. 

In a discussion of labor hours in the 
dietary department, Beatrice Donald- 
son of the University of Wisconsin 
said that head dietitians have recog- 
nized the currently urgent need to 
analyze labor costs in order to keep 
expenditures within budgeted limits. 
While labor costs usually are less 
variable than are food costs, it is a 
generally accepted fact that the so- 
called “hidden costs” of labor are as 
significant as those of food. Percent- 
age expenditures for food not only 
have been calculated regularly but 
have been divided into groups for the 
purpose of analyzing expenditures 
more specifically. There is like need 
to do this with labor costs, Dr. Don- 
aldson said, so that figures will indicate 
what part of the labor dollar goes 
for preparation, service, cleaning and 
other areas involved. Such analyses 
on a percentage basis can give a fairly 
comprehensive view of labor produc- 
tivity in the dietary department 

Comparative labor costs are not too 
meaninyiul, however, since wage scales 
and working conditions vary. Better a 
report of labor minutes per meal and 
an analysis of percentage distribution 
of labor time as a basis for determin- 
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Below. Shell and cylinder shown in raised position. 
Note complete accessibility of all working parts, 


see for yourself 
including dump valve, to permit rapid maintenance, 


why the HOFFMAN 
UNLOADING LAUNDRY WASHER 
surpasses all others 


for ease of maintenance 


Other unloading washers may claim to increase your laundry pro- 
duction . . . but only HOFFMAN can deliver this promise. That’s 
because HOFFMAN’S simplified design makes maintenance easy .. . 
speeds adjustments—goes back into service quickly to keep right on 


increasing your production for the same floor area. 


check these exclusive HOFFMAN features: 


Y Every part of the washer is within easy reach. 
Y/Y Hydraulic raising of shell and cylinder quickly uncovers all working parts. 
o/ Simple V-Belt and chain drive . . . provide effective transmission. Below. Close-up of V-belt and chain drive, for 


Hoffman has fewer moving parts than any other washer. worker ten, Cena tp SEN. AE PE 


Y One knob controls all operational stages. 
@ Minor repairs can be made without disassembly. 


ONLY HOFFMAN combines these unique features with fast, automatic 
unloading . . . designed to save manpower, pulling time, wear and 
tear on your linen. 

Compare the HOFFMAN 42” with other unloading washers and you 
will join economy-wise institutional laundries who have selected 
HOFFMAN to get all the benefits of increased sustained production. 
Available in three sizes with 225, 350 and 400 lb. capacities. Write 
for bulletin A-851. 


U. Ss. HOFFMAN £ 


MACHINERY CORPORATION 
105 FOURTH AVENUE, NEW YORK 3, N. Y. 
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ing hidden costs of labor and for com- 
parison with similar departments 
elsewhere. The many variables such as 
equipment, type of menu, and type of 
service can also indicate factors that 
may limit efficient food production in 
a given un‘:. A group of 200 to 299 
bed hospitals, for instance, showed a 
range of from one to eight dietitians 
employed. Labor time per meal de- 
clined proportionately as number of 
meals served increased. 

It would seemingly take the space 
of “Encyclopaedia Britannica” to cover 
the usable or thought-provoking ideas 
arrayed at this convention. The pro- 
gram was overwhelming. The usual 
number of doctors of philosophy—in 
psychology, in business management, 
in food technology, in general institu- 
tional management, in sales training, 
in educational philosophy, in behav- 
ioral studies, even in communications 
and skills in speech—daily assailed the 
ever-resilient dietitians with ideas 
which they, the doctors of philosophy, 
had at least had time, we trust, to 
bring to a satisfactory fulfillment. Yet 
some knowledge of all these special 
skills, so ably presented, is increasingly 
demanded of today's dietitians. 

Then there were the R.N.’s and the 
M.D.’'s: How shall we cooperate effec- 
tively with state leagues of nursing and 
boards of nurse examiners? What is 
the latest, not necessarily the /ast, word 
on the dietary management of renal 
lithiasis, food intake and hypnosis in 
surgical diseases, diabetes and over- 
weight, new and improved plants for 
human use, dietary lipids and blood 
coagulation, exposure of food to nu- 
clear explosions or nutrition under 
survival conditions? And what about 
niacin deficiency in man, or enaemic 
cretinism in Europe? 

The dietitians found that there are 
still newer findings on the amino acids, 
that there probably are more vitamins, 
that even the “Basic Seven” is being 
torn apart for “suggested” revisions or 
at least regrouping. Withal, the dieti- 
tian must maintain a balanced point 
of view so that she may continue com- 
bating the food misinformation of her 
public 

Various means were offered to keep 
the dietitian from spreading herself too 
thin over her scope of responsibilities 
A psychologist discussed a rating form 
for staff dietitians, to make the dieti- 
tian aware of those areas in which she 
needs improvement, and to suggest 
ways to attain this improvement, all 
of which would lead, Deo volente, to 


a happier and easier load of super 
visory duties and, hence, more effective 
supervision. (Sounds like a good idea 
especially if the hospital patients and 
personnel could fast one day a week 
to permit the chief dietitian to catch 
up on her paper work, the heavy load 
of methodology which threatens to en- 
gulf her.) With the steady improve- 
ment in the college and internship 
training of the dietitian and with the 
increasing demand for these already 
“well rated” but all too scarce 
dietitians, what appeared to the con- 
vention-gcers as most needed is a 
practical means of developing the 
supervisory capacities of nonprofes- 
sional employes. 

In a program aptly titled “Stretching 
Our Services,” Elizabeth Perry, assistant 
superintendent and chief dietitian of 
Cleveland City Hospital, one of the 
originators in the training of food 
service supervisors, spoke with au- 
thority on the subject. Her training is 
planned on the basis of the educational 
background of the students, usually 
high school young people. It is im- 
portant that they be viewed as students 
rather than employes during their 
on-the-job training, she said. 

“Skilled supervision is the ability to 
assume responsibility, to teach, to show 
leadership,” Miss Perry declared 
“When training is completed, give the 
graduate a job and the responsibility 
she has been trained to carry,” Miss 
Perry declared. 

Mary Zahasky of the University of 
Oklahoma Hospital had a somewhat 
different approach. There some of the 
more promising employes are trained 
as “dietary assistants” and given slight 
increases in salary. These graduates 
now assume some of the routine duties 
of the professional staff who, as a 
result, have more time “to investigate, 
to evaluate, and to plan for better 
operating units and better teaching 
experiences.” 

Tying in with the foregoing were 
some statements by Lucille Refshauge, 
director of dietetics of Hartford Hos- 
pital, Hartford, Conn., the association's 
president-elect. Speaking on “New 
Trends in Administration of the Food 
Service,” she said dietitians are in- 
clined to see certain personnel fixed 
in definite positions and duties. “When 
making a personnel inventory, ask 
yourself ‘What unused capacities 
haven't been tapped?’ and ‘Are all per- 
sonnel assigned to jobs corresponding 
co their ability and skill?’” Miss Ref- 
shauge suggested. She believes the die- 
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Why don’t you talk to the men at Cumerford 
about raising the money? 


Wherever you look these days, beautiful new hospitals 


are going up. 
How about you—are you going to get that new wing 
nurses home—children’s building? 
Why don’t you talk to the men at Cumerford about 
raising the money? 
Cumerford campaign directors, right now are! raising 
money for hospitals throughout the country. These special- 
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ists in hospital fund raising are a dedicated group, proud 
of the important work they’re in. 

Call or write Cumerford and a representative will 
meet with you and help you crystallize your problem at 
no cost or obligation. Cumerford, Incorporated, America’s 
growing fund-raising consultants, 912 Baltimore Avenue. 
Kansas City 5, Missouri. Telephone BAltimore 1-4686. 
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titian must now relinquish many duties 
she should have given up long ago— 
“nonprofessional” duties. Success in the 
delegation of such duties calls for “con- 
cise procedures and written instructions 
for the service of food; this affords the 
dietitian’s touch where auxiliary work- 
ers are used extensively.” She suggested 
panel tasting, scoring of food, and 
other devices to help the food super- 
visor meet the specific expected stand- 
ards. In Connecticut's training program, 
under the auspices of the state's die- 
tetic and hospital associations working 
with the state’s department of educa- 


tion, trainees are now on a six-month 
rotating service with assignments in 
designated hospitals. Some are out- 
side recruits but most are regular food 
service personnel who wish to improve 
their status, she explained. 

Miss Refshauge’s department diet 
manual serves as a guide to all con- 
cerned. It defines procedures, requests 
specific prescriptions, facilitates modi- 
fication of diets. 

“Kitchen layouts change slowly,” 
said one male member, Lendal H. 
Kotschevar, Montana State University. 
Margaret Terrill, University of Wash- 


AUDIO-VISUAL 


CALL SYSTEMS 


The Couch Audio-Visual Nurse Call System provides a depend- 
able single means for a patient to make known his needs to the 


nurse. 





To answer the call, the nurse 
picks up her telephone hand set 
and is automatically connected 
to the patient for two-way com- 
munication. Simultaneously, 
the calling station is reset, a 
green “connection” light at the 
room station is lit, and the 
white “calling” light and the 
corridor lights are extinguished. 
This indicates to the patient 
that the nurse is connected to 


The room station is operated 
by pulling a cord. This closes 
a concealed switch, lights the 
white “calling” ligh at the 
room station, the corridor light 
(not shown) over the room 
door, a sectional light at the 
corridor intersections, and the 
light at the nurse’s station an- 
nunciator (see below) to indi- 
cate which room is calling. In 
addition to the light at the 
nurse’s station, an audible sig- 
nal is sounded to let the nurse 
know that a patient is calling. 








the room station and normal 


ington, said the food industry has not 
made progress in the equipment field 
in keeping with other industries. At 
the same session Leslie W. Scott, Mich- 
igan State University, declared the food 
service industry needs to design and 
devise more equipment that will effec- 
tively reduce the number of employes 
in both preparation and service. In 
illustration, he cited the new tea urn 
that automatically brews a liquid con- 
centrate of tea that is combined with 
a measured amount of hot water at the 
spigot—as simple as a coffee urn. New 
methods of quick cookery reduce over- 
all production time more than 65 per 
cent, hence will reduce some of that 
expensive “watching and waiting”— 
hidden costs on the production line. 


NEW OFFICERS 

At the banquet session Winifred 
Howard Erickson, director of the de- 
partment of dietetics at Ancker Hos- 
pital, St. Paul, took office as president. 
Other new members of the executive 
board are: president-elect, Lucille M. 
Refshauge; speaker of the house of 
delegates, Marguerite L. Pettee, nutri- 
tionist, University of Colorado Medical 
School, Denver; treasurer, Doris John- 
son, director of the department of die- 
tetics, Grace-New Haven Community 
Hospital, New Haven, Conn. Mary 
Ellen Johnson, education director of 
dietetic internship, Colorado State Hos- 
pital, Pueblo, retains the post of secre- 
tary for the coming year. 

The Marjorie Hulsizer Copher 
Award, highest honor conferred by the 
association, was given to S. Margaret 
Gillam, now a dietetic consultant. Miss 
Gillam was the American Hospital 
Association's first dietetic specialist 
and was a former A.D.A. president. 
Her citation read as follows: “In 
recognition of her great contribution 
to the scientific and professional stature 
of her chosen profession, through her 
innate talent in the art of food prep- 
aration and service, through her 
demonstrated excellence in planning, 
organizing and operating hospital 
dietary departments and approved 
dietetic internships, and through her 
energy, ability and devotion in trans- 
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Built-in 
Dependability 


conversation may take place. lati 

ating her experience for the general 
benefit of all dietitians and nutrition- 
ists.” 

The presentation was made by Dr 
F. R. Bradley, director of Barnes Hos- 
pital, St. Louis, with Marjorie Ann 
Copher, daughter of the late Mrs 
Copher for whom the award is named, 


The room station can be manually 
reset. (If the nurse observes the cor- 
ridor light, she can step into the room, 
reset the station manually and attend 
the patient without returning to her 
desk.) The nurse can answer in sequence 
automatically or in any order manually 
two or more simultaneous calls. Any 
room station can be monitored from the 


nurse's station, > 
in attendance. 
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Conclude Hearings 
in lowa Lawsuit 

(Continued From Page 72) 
hospital. And the better, the stronger 
we have the hospital and the services 
it can offer, the efficiency that the hos 
pital has, the better job a doctor can 
do.” 

Dr. Snoke testified that the relation 
ship between hospital and medical 
specialists “has deveioped through a 
trial and error basis, and I think it has 
developed through what seemed to 
make sense in the local areas.” 


He added: “I think it is extremely 


unportant to emphasize that today 
throughout the country there are vary- 
ing patterns that you can find vigorous 
proponents of, and yet they are dia- 
metrically opposed. And the reason 
they think they are good is because 
they are working. And I think that 
the patient is benefiting by this flex 
ibility.” 

Dr. Snoke was asked if he thought 
only salaried physicians should work 
in hospitals, and he replied: 

“Oh, no. No, I think that is absurd.” 

He added, however, that the pathol- 
ogist, rodiologist and anesthesiologist 


Hospitals “look well” with furniture by 
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Lobbies, waiting rooms, and other 
public rooms in hospitals must im- 
mediately put visitors at their ease, 
Patients’ rooms should provide home- 
like comfort. Lounges and nurses’ 
rooms should offer relaxation. The 
versatile Huntington line, with over 
179 standard patterns to choose 
from, meets all these needs and 
does so within any budget . . . giv- 
ing you custom features at a non- 
custom price. 
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Cut out this coupon today, and send it with 
our organization letterhead for complete 


it’s economical, easy to maintain 
The ideal hospital furniture should 
be durably built for heavy-duty and 
long usage . . . should be designed 
with simple lines and rounded cor- 
ners for rapid, easy, inexpensive 
maintenance . . . should have fin- 
ishes that resist staining by alcohol 
and other commonly used prepara- 
tions. Solidly constructed of high- 
quality hardwoods, Huntington fur- 
niture adds these assets to its at- 
tractive and eye-appealing styling. 
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“are a little bit different as far as the 
hospital and its organization and the 
practice of medicine are concerned than 
are clinical surgeons, internists and so 
forth. So I think that perhaps one can 
develop an argument or justification 
for some type of salaries or fee for 
service for them.” 
He testified that 
slightest” ethical restriction against a 
a salary from a 


there is “not the 
physician accepting 
hospital. 

Referring to a key issue in the law- 
suit, Dr. Snoke testified that “the 
method of payment as a determining 
factor of the legality of the practice 
of medicine just seems silly to me.” 

He added: “Never have I been able 
to have it demonstrated to me that the 
care of the patient can suffer under 
the salary or fee for services or com 
mission methods of payment.” 

He said arguments that hospitals, in 
secking to retain operation of their 
laboratories, hope to take over the gen 
eral practice of medicine were “com 
pletely and utterly nonsense.” 

He added: 

“I just can’t conceive of a hospital 
practicing medicine. The doctor prac 
tices medicine in the hospital.” 

Dr. Snoke recognized that another 
purpose of the trial was to arrive at a 
legal definition of hospital and medical 
services for the guidance of various 
hospital and medical insurance plans. 
He testified: 

“If all of the medical services in a 
hospital such as pathology and radiology 
and anesthesiology and physical medi 
cine were taken from the Blue Cross 
plan, it would be only a plan for bed, 
board and nursing care. 

“I feel if this were to happen that 
the attractiveness of the Blue Cross 
plan to the public would deteriorate, 
and this would immediately injure the 
Blue Cross plans and the hospitals 
immeasurably. 

“Frankly, and this is my own opinion, 
it is my personal feeling that I don't 
think the Blue Cross and Blue Shield 
plans should be competing. I think 
they should combine into one plan and 
offer one plan to the public and not be 
in competition among themselves.” 

Near the conclusion of his court ap 
pearance, Dr. Snoke testified: 

“I have been concerned over the 
future of hospital-physician relation 
ships, regardless of what decision is 
made by Judge Moore in this debate 
and argument. So much emotion has 
gone into it, and so much exaggeration, 
and I think we have built minor things 
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YOU, MR. ADMINISTRATOR ? 


When you add the cost per square foot for repairing 
your present hospital floors to the cost of cleaning 
and waxing them, does the total seem too high? 
Probably — because most hospital floors have to be 
scrubbed and waxed often as a result, floors wear 
out faster and maintenance costs are higher. 


Vina-Lux is a tough greaseproof vinyl-asbestos floor 
tile designed to out-perform other resilient floorings, 
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low maintenance cost. It can be installed quickly 
and easily over a smooth wood or concrete floor and 
can be used as soon as it is installed. Vina-Lux can 
mean real savings per square foot per year in your 
hospital. 


Why? Because Vina-Lux is made largely of vinyl 
resin and asbestos fibre. These two extremely dura- 
ble materials plus pigment and filler are combined 
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under high heat and pressure to produce a smooth- 
surfaced flexible tile — easy to install, easy to clean 
and remarkably resistant to abuses common to hos- 
pital areas, 


Vina-Lux is not softened or affected by most greases, 
oils and alkalis. Its tough resilient structure is tightly 
interlaced which gives it remarkable resistance to 
wear from rolling equipment as well as foot traffic. 
Vina-Lux can be cleaned easily and kept sanitary 
and attractive without waxing. 


Twenty attractive colors, many of them with excep- 

tional light reflectance, mean beauty as well as util- 

ity when you use Vina-Lux, Why not investigate 

this new, better answer to the problem of hospital 

flooring? Ask us to have a qualified representative 

call and discuss your flooring problems with you 
no obligation, of course. 





or minor points into larger points, and 
I think a lot of hurt feelings have 
occurred, 

“Whatever decision is reached 
the hospitals and the doctors have got 
to live together. 

“And this is the thing that bothers 
me tremendously—the being able to 
work together toward a common goal 
with this continual ferment. I hope, 
however this decision comes out, that 
some way ol getting together can be 
developed.” 

Another witness for the hospital 
association was James A. Hamilton, 


director of the course in hospital admin- 
istration at the University of Minnesota 
and a past president of the A.H.A. 
Discussing the effect of the opinion 
rendered by the lowa attorney general 
that hospitals legally cannot hire med 
ical specialists and charge patients for 
their services, Mr. Hamilton said the 
enforcement of the opinion “could be 
a very dangerous thing” because trustees 
and private contributors to nonprofit 
hospitals “might diminish their sup 
port” if they felt they were donating 
“even indirectly” to the private gain 
of such medical specialists as radiolo- 
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gists and pathologists. Withdrawal of 
such support could lead to the “dis- 
integration” of the nonprofit hospital, 
he added. 

If hospitals were divided by leasing 
departments to pathologists and radi 
ologists, “you'd be disturbing the basic 
reason for having the hospital there 
in the first place,” Mr. Hamilton said. 

The closing arguments of lowa Hos 
pital Association attorneys at the end 
of the long trial reflected the opinions 
of Dr. Snoke and Mr. Hamilton. 

Judge Herrick opened the arguments 
by stating: 

“The issue in this case is whether 
some 170 nonprofit hospitals in this 
state shall be permitted to continue 
operating laboratories or whether the 
hospitals are going to be directed to 
surrender these laboratories to a small 
group of medical experts.” 

Compliance with the Iowa attorney 
general’s insistence on a space-lease ar 
rangement between specialists and hos 
pitals, Judge Herrick said, would “put 
the hospitals in a legal and economic 
strait-jacket” that would “mean the 
beginning of the disintegration of the 
hospital.” 

The hospitals’ operation of those 
laboratories for over 30 years, he added, 
was “strong evidence” that the opera 
tion was legal. He argued that pa 
thologists had a “financial motive” in 
seeking a change in these long-standing 
arrangements. 

Mr. Langdon argued that radiologists 
and pathologists “don’t have that final, 
ultimate, vital responsibility for de 
ciding what should be done with the 
patient” in a hospital. 

“In other words,” he said, “they're 
doctors’ doctors” and it is “perfectly 
proper” for hospitals to furnish their 
services to attending physicians. 

Both Judge Herrick and Mr, Lang- 
don pleaded with Judge Moore to place 
a “practical construction” on lowa’s 
medical practice act, whic h governs the 
purveyal of medical services. 

Mr. Langdon argued that “the only 
real prohibition” of the act “is the 
selling of medical services by a cor 
poration for a profit.” 

Mr. Langdon insisted that “the char 
itable, nonprofit hospitals . . . are not 
furnishing or selling such services for 
a profit [and so] are entitled to be 
exempt from any prohibition of the 
medical practice acts.” He concluded 
that pathology and radiology are “fun 
damentally, historically and universally 
throughout the country considered to 
be hospital services.” 
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Patapar 27-21 


,..money saving way to wrap 
articles for sterilizing 


Patapar 27-2T is a special 
type of boil-proof Patapar 
Vegetable Parchment. To 
hospitals it offers a new, 
more efficient and econom- 
ical way to wrap articles to 
be sterilized in live steam. 
Some of its many advan- 
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“Seotch” Pressure-Sensitive Tape No. 222* 
seals Patapar 27-2T wrappings securely. 
*No. 2428 tape is a product of Minnesota 
Mining and Manufacturing Company. 
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Washington Association 
Elects Sister Agnes 


(Continued From Page 154) 


during the study led us to believe that 
a formal program is equally worth 
while in small hospitals. We recom 
mend that every hospital with 100 
beds or more undertake a methods 
improvement program 

Theodore J. Barnowe, professor of 
human relations and administration, 
college of business administration, Uni- 
versity of Washington, discussed the 
general problem of administration of 
the hospital and the nursing service 
He asked: “Why, with so much excel 
lent material published on administra- 
tive technics and the interdependence 
of good human relations programs 
with top administration, are so many 
mistakes made by managers, executives 
and administrators, not only in hos- 
pitals but also in the industrial and 
business fields? We are a very ‘shouldy’ 
people. We are always saying we 
should or you should do this or that.” 

The speaker pointed out that instead 
of telling people what they should do, 
we should attempt to draw out from 
our supervisors and employes their 
own thoughts as to what ought to be 
done 

Clarence M. Pritchard, chairman of 
the state hospital licensing advisory 
council and administrator of the Cen 
tral Memorial Hospital, Toppenish, 
Wash., reported on what's ahead in 
state licensing of hospitals at the after- 
noon session. In reporting on this 
subject Mr. Pritchard said, “Our state 
bodies will cooperate with the Joint 
Commission on Accreditation of Hos- 
pitals in developing proper standards 
of inspection for the hospitals in our 
state.” Philip A. Austin, head of the 
hospital and nursing home section, 
State Department of Health, Seattle, 
pointed out that the state authority 
was not going to rush into a poorly 
thought out set of regulations but 
would take plenty of time to get ideas 
from all interested groups and individ- 
uals before finally issuing standards 
and regulations for licenses. 

The concluding session of the first 
day, devoted to care of the elderly, 
the chronic and the convalescent in 
the general hospital, was highlighted 
by a thorough discussion of the finances 
of this type of care. It was pointed 
out repeatedly that voluntary hospitals 
could not be expected to provide 
facilities for this type of patient unless 
they were certain that they would be 


The MODERN HOSPITAL 





HEXACHLOROPHENE—G-1!1°-and 


HEXACHLOROPHENE LIQUID SOAP 


wow USP 


We are pleased to announce that hexachlorophene 
and hexachlorophene liquid soap have been in- 
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As the discoverer and producer of hexachloro- 
phene, we welcome this further recognition by the 
medical profession and the privilege of joining the 
U.S.P. list of best-known and most important 


medical aids. 
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paid full cost from some source, or 
sources, for this work. 

The business meeting was enlivened 
by an argument on whether or not the 
Washington State Hospital Association 
should continue statewide negotiations 
with the Washington Nurses Associa- 
tion. After much discussion pro and 
con, the group unanimously approved 
the continuation of the negotiations. 

It was agreed that the Washington 
State Hospital Association would 
recommend a $15 a month increase 
for registered nurses. This $15 increase 
would be based on the minimum base 
rate, which is now $245 throughout 
the state except in Seattle, where the 
base rate is $255 a month. It was voted 
that this increase be recommended to 
take effect not later than Dec. 1, 1955. 

Another point which was heatedly 
debated was the failure of the state 
and local units of government to pay 
voluntary hospitals on the full govern- 
mental reimbursable cost formula, in- 
cluding depreciation on buildings, 
equipment and fixtures, for the care 
of indigent patients. At the present 
time, the payments received from wel- 
fare departments in the state equal 
about 74 per cent of cost and as a 
result hospitals are losing on the aver- 
age $6 per day for indigent care. 
Hospital administrators were urged to 
enlist all hospital trustees and mem- 
bers of women’s auxiliaries in the state 
in an effort to solve this problem. 

Paul S. Bliss, administrator’ of the 
Vancouver Memorial Hospital, Van- 
couver, succeeded Max L. Hunt, ad- 
ministrator of the Yakima Valley 
Memorial Hospital, Yakima, as presi- 
dent for the succeeding year. Other 
officers were elected as follows: presi- 
dent-elect, Sister Agnes of the Sacred 
Heart, administrator, Providence Hos- 
pital, Seattle; first vice president, 
Charlotte Dowler, administrator, Shel- 


ton General Hospital, Shelton; second 
vice president, Chester Finkbeiner, 
administrator, Central Washington 
Deaconess Hospital, Wenatchee; third 
vice president, Lillian McDonald, ad- 
ministrator, Memorial Hospital, Sedro 
Woolley; treasurer, Martin N. Olsen, 
business manager, Swedish Hospital, 
Seattle. Trustees: Lawrence G. Trous- 
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Marie, administrator, St. Ignatius Hos- 


pital, Colfax, two years; Alexander 
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Babbit, administrator, Tacoma General 
P.O. BOX 658 MUSKEGON, MICHIGAN Hospital, Tacoma, one year. 
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Oregon Hospital 
Association Meeting 
(Continued Prom Page 154) 


Dr. Harold M. Erickson, Oregon's 
state health officer, urged hospital 
administrators to work with their 
medical staffs, employes, trustees and 
auxiliary and volunteer groups in the 
development of a disaster check list 
plan to clarify their thinking in the 
development of a workable disaster 
plan. Maj. John Hargreaves, medical 
corps, U.S. Air Force (ret.), and med- 


Civil Defense Agency, urged that hos- 
pital administrators be appointed as 
members of local and state civil defense 
councils 

The afternoon session of the first 
day of the meetings was devoted to 
a discussion of the responsibilities of 
administrators, trustees, citizens, com- 
munities and staff to their hospitals 
Dr. Jack Masur, assistant surgeon gen- 
eral of the US. Public Health Service 
and a trustee of the American Hospital 
Association, in discussing the adminis- 
trator's responsibility under the title 


‘Creative Hospital Administration,” 
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said, “There are some dreary days, 
especially Mondays, when a hospital 
administrator must feel that his lot 
is not a happy one. The board of 
trustees is apt to expect us to be 
clairvoyant and a financial Houdini 
The medical staff claims we are happi- 
est when making life miserable for 
them. But department heads tend to 
look at us as though we were a human 
petrification with a heart of feldspar, 
with a penchant for saying “No” to 
everything, especially if it involves 
spending a nickel. The patient's rela- 
tives are likely to stare at us for a 
close inspection of the hand designed 
like a surgical instrument that reaches 
deeper into their pocketbooks than 
anybody else with whom they trade 

“Yet,” said Dr. Masur, “with all of 
the headaches and heartaches that 
hound a hospital administrator, there 
are compensations. 

Walter W. R. May, editor of the 
Oregon Voter member of the 
governor's advisory committee for hos- 


and 


pital construction, discussed the com- 
munity’s responsibility to its hospital 
Mr. May pointed out: “You adminis- 
trators and trustees be certain 
that the people in your community 
do understand what their responsibility 
is so that they can assume it.” Dr 
Howard P. Lewis, professor of medi 
cine, University of Oregon Medical 
School, in discussing the staff doctor's 
responsibility, said that “doctors must 
give up the widely held idea that 
hospitals exist for their benefit.” 

In discussing maternity standards 
for hospitals at Tuesday morning's 
session, Dr. Robert Heilman of the 
hospital licensing section, Oregon State 
Board of Health, said that whenever a 
hospital has two or more cases of in- 
fant diarrhea this should be considered 
as an epidemic and reported at once to 
the health department. 

At the business session closing this 
22d annual meeting, the following 
officers were elected: president-elect, 
Virginia Welch, R.N., administrator, 
Good Samaritan Hospital, Corvallis; 
vice president, Sister M. Natalie, Mercy 
Hospital, Roseburg, and treasurer, Ross 
Godard, Physicians and Surgeons Hos- 
pital, Portland. Werner W. Hendrick 
son, administrator, Holladay Park 
Hospital, Portland, succeeded Irwin 
F. Wedel, administrator of Salem 
Memorial Hospital, Salem, as presi- 
dent for the coming year. Mr. Wedel 
and Mr. Hendrickson were named 
delegate and alternate to the A.H.A. 
house of delegates. 


must 
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More comfort for patients 


More economy for you 


THE TREND TODAY IS TO 


©. 


FINE COTTON 
MATTRESS PADS 
AND BLANKETS 


Outstanding performance plus proven sav- 
ings in actual use means Bates...the bedding 
that’s increasingly in demand by up-to-the- 


minute hospital administrators. Here’s why: 


BATES NEW “COLONIAL” MATTRESS PAD @ all new bleached cotton felt... seamless 


@ no stitching to break, no filling to lump 
¢ lighter handling, easier washing, faster drying 
@ less bulky, saves storage space 
© hugs mattress, helps hold sheet 
© generous length... bias bound on four sides 
@ no width shrinkage ... wash at any temperature 
Sizes 17x18, 26x34 
STYLE 12 dozen to carton, 1 dozen to package 


1202 Sizes 38x72, 38x76, 52x76 
3 dozen to carton, % dozen to package 


TOP FAVORITE “NAPLITE” COTTON BLANKET 


@ finest quality cotton, tight-woven for 
exceptional strength 


© softly napped, gentle to most sensitive skin 


firm whipped edges... withstands 
repeated laundering 
@ protective warmth...no confining weight 
@ retains soft drape, full size for life 
@ ideal as light blanket, warm sheet, 
ether blanket 


e For name of distributor nearest you, write to 
STYLE 10 standard sizes * Natural only 


BATES FABRICS, INC., 112 WEST 34TH STREET, NEW YORK 1 $F-1300 | desen to carion, 4b denén to package 


POSTON « CHICAGO «+ ST.LOUIS « ATLANTA «¢ LOS ANGELES 


Vol. 85. No. 6, December | 955 








ABOUT PEOPLE 
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Sister Timothy Marie Flaherty, O.S.F., 
has recently been appointed assistant 
administrator of Queen of Angels Hos 
pital in Los Angeles. Sister Timothy is 
a graduate of the St. Louis University 
course in hospital administration. She 
served her residency at St. Vincent's 
Hospital in New York. 

Sister M. Estelle of St. Michael's 
Hospital, Toronto, Ont., is the new 
superintendent of St. Joseph’s Hospital, 


Draw-String Bags Are 


Toronto. She succeeds Sister M. Louise, 
who has been transferred to St. Joseph's 
General Hospital, Comox, B.C. 

Dr. Roy C. Heflebower, assistant ad- 
ministrator of the M.D. Anderson Hos- 
pital for Cancer Research, Houston, 
Tex., since 1947, has retired. Dr. Hefle- 
bower will cemtinue to serve the hos- 


pital as special consultant. 

Kay Nixin has been named assistant 
administrator at the Jane G. Phillips 
Memorial Hospital, Bartlesville, Okla. 

Harold O'Neal, business manager at 
Huntsville Hospital, Huntsville, Ala., 
has been appointed administrative as 


SELF-CLOSING 


HAMPER BAG 


@ NO KNOTS TO UNTIE 


¢ NO GROMMETS TO 
TEAR LOOSE 


@ NO ACCIDENTAL 
SPILLING 


Draw-string laundry bags are costing you hundreds of 
dollars every year in repair work and in time lost tying 
and untying knots, untangling ropes from the wash 
wheel and dryer, and in picking up wash that has spilled 
out because of insecure knots. 

The new Self-Closing Ropeless Bags eliminate all of these 
time and money wasting problems and provide a safety 
factor in the elimination of possible casualties with ropes 
in the Mental and Nervous Disorder sections of hospitals. 
This convenient, uniquely designed bag closes and emp- 


To close, reach under 
flap and grasp the ears 
at corners of bag. 


Pull upward and flap is 
sealed tightly and se- 
curely. 


Turn bag upside down 
and carry by built-in 
handles at bottom. 


ties faster than a draw-string bag. Made to fit your 
hamper stand, these sturdy bags have been tested and 
“-woved to withstand long, hard usage. 


Bog may also be used 
on back of chair, leav- 
ing hands free to load. 


For further information write 


THE SELF-CLOSING ROPELESS BAG CO. 


548 ASYLUM ST. * 


HARTFORD, CONN. 


sistant at Hazard Memorial Hospital, 
Hazard, Ky. 
John H. Dan- 
iels Jr. has been 
appointed assistant 
administrator at 
North Shore Hos- 
pital, Manhassett, 
N.Y. For the last 


three years, Mr. 


Daniels has been c= = 
attached to the U.S. Air Force as a 
lieutenant in the medical service corps. 
He is a graduate of the University of 
Minnesota’s course in hospital admin 
istration, and served his residency at 
the Lewistown Hospital, Lewistown, 
Pa. He succeeds Donald A. Kincade, 
who has accepted the position of admin 
istrator of the Burlington Memorial 
Hospital, Burlington, Wis. 

Sister Felicitas is the new superin 
tendent at St. Joseph’s Hospital, Port 
Arthur, Ont. Felicitas was 
formerly administrator at Sudbury 
General Hospital of the Immaculate 
Heart of Mary, Sudbury, Ont. She is 
succeeded there by Sister Mary Patricia. 

C. E. Warren, former laboratory and 
x-ray technician at Athens-Limestone 
Hospital, Athens, Ala., has been named 
administrator of the newly 
Arab Hospital at Arab, Ala. He suc 
ceeds Cecil R. Hyatt, who died in 
August. 

W. N. Wiggs, administrator of Till 
man County Memorial Hospital, 
Frederick, Okla., has resigned to enter 
private business. 

Leona Penny, R.N., administrator of 
Montgomery County Hospital, Con 
roe, Tex., has resigned. 

I. Joseph Shyne has accepted the po 
sition of administrator of Calumet 
County Hospital, Chilton, Wis. Prior 
to his appointment, Mr. Shyne was ad 
Mary’s Hospital, 


Sister 


opened 


ministrator of St. 
Madison, Wis. He was graduated from 
the course in hospital administration at 
St. Louis University in 1952, served 
his administrative residency at the 
Jewish Hospital of St. Louis, later be 
coming administrative assistant there. 
He is a member of the American Col- 
lege of Hospital Administrators. 

John C. Dumas 
has been appointed 
assistant professor 
of hospital admin- 
istration in the 
graduate school of 
public health, 
University of Pitts 
burgh, and admin- 
istrator of Falk Clinic, 


John C. Dumas 


the outpatient 
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Sanacoustic Ceilings provide strength-building, 
relaxing quiet so necessary to patients’ progress 


In MODERN HOSPITALS TODAY, 
sound control is considered essential 
to the welfare of patients. Quiet speeds 
recovery. 

Sanacoustic Ceilings offer hospitals 
one of the most effective methods of 
combating harmful noise. They are 
not only highly efficient in sound ab- 
sorption, but they are also sanitary 
and noncombustible. They are made 
of perforated metal panels backed up 
with a fireproof, sound-absorbing 


element. The baked-enamel finish is 
easy to keep clean, and the ceiling 
can be washed or repainted without 
loss of efficiency. Sanacoustic units 
may be applied with new construc- 
tion or over existing ceilings and are 
easily removed for access to services. 

Other Johns-Manville Acoustical 
Ceilings include perforated Transite* 
Acoustical Panels, recommended for 
those areas subject to excessive mois- 
ture; Permacoustic*, a textured non- 


oa) 


Johns-Manville 


40 years of leadership in acoustical materials 
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combustible tile; and Fibretone*, a 


budget-priced drilled fibreboard unit. 


For a free survey of your problems, 
or a free book on Sound Control, 
write Johns-Manville, Box 158, Dept. 
MH, New York 16, N. Y. 

*Reg. U.S, Pat. Off, 


See “MEET THE PRESS” 
on NBC-TV 
sponsored on alternate 
Sundays by Johns-Manville 











unit of the University Medical Center 
Mr. Dumas is a graduate of the Uni 
versity of Minnesota and served at the 
Abbott Hospital, Minneapolis, prior to 
his appointment, 

Sister M. Germaine is the new ad 
St. Joseph’s Riverside 
Sister Ger 


ministsrator ol 
Hospital, Warren, Ohio. 
maine was formerly administrator of 
St. Joseph's Hospital, Lorain, Ohio 
She succeeds Sister M. Baptista, who is 
now assistant administrator at St. Eliza 
beth's Hospital in Youngstown, Ohio 

Dr. G. Lee Sandritter, superintendent 
of the Hastings State Mental Hospital, 


SUNDAY SCHOOLS ~ 


3° 
aT 


The New 
VACUSLOT 


Ingleside, Neb., has been appointed su 
perintendent of the Eastern State Hos 
pital, Medical Lake, Wash. Dr. Sand- 
ritter also held the position of director 
of the Nebraska State Board of Con 
trol’s central mental hygiene clinic in 


Hastings. He succeeds Dr. M. M. 


Campbell, acting superintendent at 
Eastern State Hospital. 

Wilbur C. McLin has been named 
administrator of the new Community 
Hospital, now under construction in 
Indianapolis. Mr. McLin, whose ap 
pointment is effective January |, is 
now administrator of the Mound Park 


Useful for any type of building, the 
VACUSLOT pulls all strands of a dry 
mop into a slot in the floor, agitates 


the threads violently and pulls the 


for Dry Mop dirt away. A vertical riser of pipe or 


tubing connects to a vacuum pro- 


Cleaning 


ducer in the basement where all dirt 
and dust are collected. No more 


shaking by hand and no time lost. 


Standard Spencer Vacuum Tools 
for cleaning, picking up liquids and 
a dozen other jobs may be con- 
nected to the same system. 


WATER PICK UP 


; 


FURNITURE 


SEND FOR BULLETIN No. 153 


BOILER TUBES 


SPENCER 


HARTFORD 


Hospital, St. Petersburg, Fla. He was 
formerly an assistant superintendent of 
Methodist Hospital, Indianapolis. 
Herman Seafeld, former administra 
tor of Noxobee Hospital, 
Macon, Miss., has been appointed busi 
ness manager of Oates Clinic, Laurel, 
Miss. Mr. Seafeld is a recent graduat 
of Northwestern University’s course in 


General 


hospital administration, 

Joseph J. Potor- 
ski, assistant 
director at Ellis 
Hospital, Schenec 
tady, N.Y., will 
become director of 
the North Adams 
Hospital, North 
Adams, Mass. Mr. 
Potorski is a graduate of the course in 
hospital administration at Columbia 
University. He succeeds Dr. Robert J. 
Carpenter, who died recently. 

James McNee, superintendent of St. 
Luke’s Hospital, Duluth, Minn., has 
retired. He is succeeded by Richard 
K. Fox, assistant superintendent. 

Harold E. Wetzel, administrator of 
Fort Pierce Memorial Hospital, Fort 


J. J. Potorski 


Pierce, Fla. has been appointed ad 
ministrator of the Anniston Memorial 
Hospital, Anniston, Ala. 

Mrs. Alfred W. Robbs, assistant di 
rector of nurses at Park Avenue Hos 
N.Y., has been 
named administrator of Seneca Falls 
Hospital, Seneca Falls, N.Y. She suc 
Mabel W. Gilmore, acting 
superintendent. 

Alexander McAliley, assistant man 
Britain General 


pital in Rochester, 


c eeds 


aging director, New 
Hospital, New Britain, Conn., has been 
named director of the Franklin County 
Public Hospital, Greenfield, Mass. Mr. 
McAliley administrative 
residency at Lowell General Hospital, 
Lowell, Mass. 
Marshall G. 
Ause, formerly as 
sistant administra 
tor of St. Luke’s 
Hospitals, Mil- 
waukee, has ac 
cepted the position 
of administrator 
of the Norwegian 
Lutheran Hospital, Brooklyn, N.Y. Mr. 
Ause is a graduate of the University 
of Minnesota course in hospital ad 
ministration. He was an officer in the 
medical administrative corps du.ing 
World War II and served for several 
years as medical administrative officer 
in several Veterans Administration hos 
(Continued on Page 192) 


served his 


Marshall G. Ause 


pitals. 
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: RIXSON 
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Uniform high quality 
for over 55 years 
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a type and size for every door closing need 
and door hanging style... exterior and interior... 
from the heaviest lead-lined x-ray room door 
to the lightest office rail gate 


LOS ANGELES, CALIF... Russell & Whiteside, 5311 E. Beverly Blyd., P.O. Box 6732, East L.A., 22 
SAN FRANCISCO, CALIF. John P. Whitty, 1030 Arlington Bivd., El Cerrito 
DENVER, COLO. lyle C. Hewett, 1608 Broadway 
ATLANTA, GA. Glenn D. Robertson, 4210 Club Drive, N.E. 
CHICAGO, ILL. Wm. A. Klaff, 210 Circle Ave., Forest Park, lil. 
DOWNERS GROVE, Ili H. G. Neise, 5616 Aubrey Terrace 
NEW ORLEANS, LA. Harold V. Toop, 426 Russell Ave., Long Beach, Miss. 
BOSTON, MASS. Kenneth H. Bullard, 15 Boylston Place, Brookline 47, Mass. 
ST. PAUL, MINN Roland H. Gedatus, 1333 Delaware Ave. 
Cg ET re PT eS Fred G. MacKenzie, 107 Reade SI. 
SYRACUSE, N.Y... .T. E. Davidson, West Genesee Turnpike, Camillus, R.F.D. 2, New York, Box 443 
CLEVELAND, OHIO..... 0... 6c cece cee eee K. A. Klaasse, 364 Lake Forrest Drive, Bay Village 
PHILADELPHIA, PA. G. Norris Williams, 211 Greenwood Ave., Wyncote, Pa. 
SNES SE bec cron evebvevcbebsesereevedvers R. M. Schneider, 4633 Rockaway Drive 
Ma Fo. 6-0 peceesenns hakede vane cece oe S. G. Kirkiand, 845 Bellevue Ave., N 
WASHINGTON, D.C. Lloyd R. Anderson, 4318 Rosedale Ave., Bethesda, Md. 
TORGHIO, GARG . occ ccccccbeccccevcesses K. M. Thomas Company, 410 Bloor St., East 
FOES SE Mise ccccvcckkess sataveadectss ae B. F. Schoen, Lid., P.O. Box 3464 


THE OSCAR C. COMPANY 


9100 w. belmont avenue @ franklin park, ill. 





Sister Lavina, administrator of All 
Souls Hospital, Morristown, N.J., for 
the last nine years, has been transferred 
to the administrative staff of St. Joseph's 
Hospital, Paterson, N.J. Sister Mary 
Eleanor, assistant administrator of St. 
Joseph's Hospital, has succeeded Sister 
Lavina as administrator of All Souls 
Hospital. 

Donald M. Shute, administrative of 
ficer of the Veterans Administration 
department of insurance in Washing 
ton, D.C., has been appointed manager 
of the V.A. Center in Reno, Nev., suc- 
ceeding Edward F. Reed, who is retir 


ing. Mr. Shute will assume charge of 
the Reno office December 1. 


Department Heads 
Earl Schiefelbein 
has become person- 
nel director at Mil- 
waukee Hospital, 
Milwaukee. Mr. 
Schiefelbein for- 
merly held a simi- 
lar position with 
Libby, McNeil and 
Libby at Janesville, Wis. He has a 


degree in business administration from 


Earl Schiefelbein 





before 
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New cover combination offers 
smoother finish, longer life 


M RFVouTE Gs 


To enable you to get finer flat work ironing than ever 
without any sacrifice of life—Raybestos-Man- 
hattan offers you a new cover combination system. 
For your feed rolls—standard R/M Revo.uite #7 
Covers to iron out wrinkles. For your delivery rolls— 
the new fine-textured R/M Revo.ire #94 Covers to 
put on an extra-smooth finish. 

R/M Revouite Roll Covers, the leading choice of 
institutional and commercial laundries, are backed by 
a written guarantee and serviced by a nation-wide 
organization of factory-trained specialists. With them 
you can count on fewer stoppages and changeovers, 
faster ironing speeds. Write today for full details. 


Revo.itre joined the R/M family in May 


RAYBESTOS-MANHATTAN, INC. 


REVOLITE DIVISION, 500 Fifth Ave, New York 36, WY. 
Phone: BRyant 9-4390 


RAYBESTOS-MANHATTAN, INC., Ashestos Textiles « 
Brake Bincks «© Clutch Facings « Fan Belts © Radiator Hose «+ Rubber 
Covered Equipment ¢ Industrial Rubber, Engineered Plastic, and Sintered Metal 
Abrasive and Diamond Wheels . 


DELIVERY END 


Brake Linings 


Bowling Balls 








Milton College, Milton, Wis., and has 
done postgraduate work in labor rela- 
tions at the University of Wisconsin, 
Madison. 

Max Q. Elder, former director of 
news service at the University of Pitts 
burgh, has been appointed director of 
public relations and educational ser 
vices at Miami Valley Hospital, Day 
ton, Ohio. Mr. Elder handled much 
of the university's public relations of 
the Salk polio vaccine development. He 
Alaska’s 


Health,” an extensive report compiled 


also edited a “Survey of 
for the United States Department of 
the Interior and the Department of 
Health, Education and Welfare. 
Philomena H. wg ' 
Hansen, former Wy 
administrative and . 
therapeutic dieti 
tian at Lenox Hill 
Hospital, New 
York City, has 
been appointed 
chief dietitian of 
the Wyoming County Community Hos 
pital, Warsaw, N.Y. Mrs. Hansen is a 
member of the American Dietetic Asso 
She succeeds Audrey Heary, 


é oe 
Philomena H. Hansen 


ciation. 
who is now teaching nutrition and diet 
therapy in the school of nursing at 
Rochester General Hospital, Rochester, 
N.Y. 

Edward M. Turner has been named 
as comptroller of Macon Hospital, Ma 
con, Ga., effective December 1. Mr. 
Turner has been with the department 
of public health in Atlanta as hospital 
accountant consultant. He received his 
bachelor of business administration 
degree with a major in public account 
from the Atlanta division of the 


sal 
“ae 


-— 


ing 
University of Georgia. 
Mary Sanders 
Price has been ap 
pointed director of 
the Johns Hopkins 
Hospital School of 
Nursing and Nur 
ing Service, Balti- 
more. Mrs. Price, 
Mary S. Price 
who is a graduate 
of Johns Hopkins nursing school, has 
served as general staff nurse, head 
nurse, imstructor in nursing arts and 
assistant superintendent there. She held 
the rank of lieutenant colonel in the 
U.S. Army and served overseas from 
1942 to 1946 as chief nurse with the 
118th General Hospital. Following her 
military service, Mrs. Price held the 
professor at the 
School of 


position of associate 
University of Pittsburgh 


Nursing until her resignation in 1952, 


The MODERN HOSPITAL 





Mathilde Steinam, Stcella S. Housman Wing, Monmouth Memorial Hospital 


Long Branch, N. J. Archirects: Ferrenz & Taylor, New York City 


Contractors: Chas. B. Hembling & Son, Red Bank, N. J. Lupton Curtain-Wall System Type G. Width Modules: 88”. Ventilators project in and 


project out, with fixed gla 
Opaque panels are insulated 


s berween. Opaque Panels: outside, blue-green 
made of two components with air space between for drainage, Outside component is 


porcelain enamel flecked with lighter spot, etched aluminum inside 


sandwich construction with 


aluminum Honeycomb core. Inside component is 1” Fiberglas cemented to aluminem sheet 


Add Lupton Experience when you build with Curtain Walls 


When architects design with Lupton Simplified 
Curtain-Wall Systems they put “experience” on 
their side. Lupton Simplified Curtain-Wall engi- 
neering is the direct result of fifty years’ experi- 
ence in manufacturing metal windows and 
exterior components. There is ample construc- 
tion — in single and multi-story buildings across 
the country to prove the System’s advan- 
tages and benefits. 


A Lupton Simplified Curtain-Wall System 
relieves the architect and owner of many respon- 
sibilities. The Lupton System is a “package”. 
Yet buildings are not stereotyped. There are 
sufficient variables to allow unusual freedom in 
design, color and texture. Then, there is this 


METAL WINDOWS AND CURTAIN-WALLS 
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big advantage Lupton Curtain-Walls are 
manufactured and installed under a single 


contract, 


For faster, more efficient building construction, 
ask your architect to get in touch with Lupton. 
Or write for the new Lupton Simplified Curtain- 
Wall brochure. It details the modern way to 
erect buildings of any size, any type, anywhere. 
MICHAEL FLYNN MANUFACTURING CO 
Main Office and Plant: 700 E. Godfrey Avenue, Phila. 24, Pa 
New York Office: 51 E. 42nd Street, New York 17, N. Y 
West Coast Office: 672 S. Lafayette Park Place, Los Angeles 57, Calif 


Stockton Office and Warehouse: 1441 Fremont Street, Stockton, Calif 
Sales Offices and Representatives in other principal cities 


LUPTON 
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Construction to Date Shows Increase Over 1954 


1954 1955 


BGaS Ris 


NON-GOVERNMENTAL 
GOVERNMENTAL 


+—+—+-+—-+ + +++ + 


See eee seeeeeeseee 


Government hospitals reporting to 
the Occupancy Chart for the month 
of October show occupancy at 75.9 
per cent of capacity, compared to 77.6 
for October 1954. Voluntary hospitals 


ber, compared to 77.5 per cent a year 
ago. From October 3 through November 
14, construction totaled $68,214,050, 
bringing the year's total to date to 
$637,453,149. During the same period 


$57,152,000 and brought 1954's build- 
ing total to $590,238,638. Ninety- 
three projects were reported during 
the current period. Of these, 31 are 
hospitals, 55 are additions to hospitals, 


reported 77.6 per cent for this Octo- in 1954, construction amounted to and four are alteration projects. 


You clean any type flooring 
faster ~better— more economically 


with BRILLO FLOOR PADS 


You get cleaner floors with a longer lasting 
gloss at lower maintenance cost when you use 
Brillo Solid Disc Steel Wool Pads. 


Solid Dise Gives Greater Coverage! The entire 
surface of a Brillo Floor Pad works for you— 
cleans a//the floor it covers... saves time. Cleans 
and buffs at one time. . . saves labor. You get 
cleaner floors with less swirl marks. 


Lasting sparkle fer your fleers! Brillo Floor 
Pads speed the waxing process—bring out floor 
beauty quickly—because cross-stranded Briilo 
metal fibers give gentle abrasive action in every 
direction. A daily once-over with a dry Brillo 
Floor Pad easily removes dirt, grime, scuff marks 
—avoids wax build-up—eliminates frequent 
stripping and rewaxing 


Efficient ... easy to vse! Place pad under brush 
of rotary floor machine. Operate as usual. Brillo 
Floor Pad stays in place . . . does not buckle... 
machine does not bounce. Sizes for every ma- 
chine. All grades for every job. 


TERRAZZO 


Brillo Floor Pads give extra- 
long service. After using, 
simply shake out the pad, 
reverse and use again 


Brillo Pads clean and polish Hardwood, Linoleum, 
Asphalt and Rubber Tile, Terrazzo, Composition 
Available from your dealer in sizes ing or buffing operation. Write for ’ 
from 8 to 22" diameter and in grades free booklet on complete instructions i 
0, 1, 2, and 5 for any cleaning, wax- in modern floor maintenance. ie 


SOLID DISC STEEL WOOL 
FLOOR PADS 


s 
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Hospital administrators—realizing that they have 
to “live with” their lighting installations for 20 


years and more—are taking a longer look at the 


Lifetime fixtures they buy. As a result, more and more of 
° . them specify Day-Brite. 
lighting 
Day-Brite lifetime installations in modern hospi- 
jor modern tals range from floor to ceiling—reception halls, 


waiting rooms, administrative offices, nurses’ sta- 


hospita ls tions, kitchens, cafeterias, laundries, bedrooms, 


libraries, corridors. 

CALL YOUR DAY-BRITE REPRESENTA- 
TIVE—he knows modern hospital lighting . . . SEE! 
EXAMINE! COMPARE! Make a point-by-point 


check of competitive fixtures—then rely on your 





own judgment! 


Day-Brite recessed Duo-Frame units are ideal 
for comfortable, attractively lighted waiting 
rooms. 


Day-Brite Plexoline® light nurses’ training classroom—create a 
high level of Hiumination without glare. 


Day-Brite Exit Signs mark exits, direct corri- 
dor traffic. Equipped with two sockets for 
continuous operation in case one lamp fails 


Day-Brite Glass-enclosed Troffers in administrative offices 
create cheerful work quarters for personnel by providing 
effective over-all light. 


DAY-BRITE | 


4 i 


Day-Brite Lighting, Inc., 5455 Bulwer 
Ave., St. Louis 7, Mo. In Canada 
Amaleamated Blectric Corp., Lid., 
Toronto 6, Ontario 


Day-Brite Bed Lamps provide comfort and 
convenience for the patient—direct light 
for reading; indirect light for general use. 
544) 


NATION'S LARGEST MANUFACTURER OF COMMERCIAL AND INDUSTRIAL LIGHTING EQUIPMENT 
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Here’s unquestionable proof that you should specify 
Gold Seal Static Conductive Linoleum 


v Safe! The on/y non-sparking linoleum in the world that 
completely dissipates static electricity . . . helps eliminate igni- 
tion of combustible gases by static sparks, Provides excellent 
protection against fatal anesthesia explosions in surgical areas. 


Vv all these advantages of the world’s finest linoleum, 
Gold Seal Inlaid Linoleum: Tough . . . highly durable, dirt 
and stain resistant. Economical . . . needs little maintenance. 
Resilient .. . comfortable, slip resistant. Sanitary .. . easy to 
keep clean . .. smooth with less dirt-catching seams. 

V Guaranteed! Gives you the famous Gold Seal Guar- 
antee of satisfaction or your money back . . . the approval 


For home or business... 
You get the finest choice of aliin... 


INLAID LINOLEUM « RANCHTILE® LINOLEUM « LINOLEUM, VINYL, VINYLBEST, 
RUBBER, CORK AND ASPHALT TILES « CONGOWALL@® ENAMEL-SURFACE WALL 
COVERING «+ VINYLFLOR « VINYLTOP 


196 


of the Underwriters’ Laboratories Inc. and the National Fire 
Protection Association. Meets all specifications of the U. S. 
Ordnance Department Safety Bulletin #25. Used on the 
S.S. United States and in United States Armed Services’ 
Hospitals! Backed by more than ten years of experience. 


V¥ The most economical static conductive flooring today 
. . » Gold Seal Static Conductive Linoleum should be your 
flooring choice for all surgical and adjacent areas! 
Specifications: 4%” gauge, burlap backed, 6’ wide 
by-the-yard. 
Write for Hospital Purchasing File folder B687. 


& GOLD SEAL 


FLOORS AND WALLS 
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POSITIONS WANTED 


ADMINISTRATOR Or assistant; age 28; 
presently employed as administrator of 25-bed 
general hospital desires change to larger 
hospital; excellent training and experience 
location not a factor; wife registered nurse 
nesthetist, available on and after November 
15, 1955. Apply MW 938, The Modern Hospital, 
919 N. Michigan Avenue, Chicago 11, Illinois. 


COMPTROLLER—B.B.A. University of Michi- 
gan; accounting Major; large C.P.A. firm ex- 
perience; age 26; draft exempt; will relocate; 
presently assistant comptroller of large indus- 
trial firm Apply MW 95, The Modern Hos- 
pital, 919 N. Michigan Avenue, Chicago 11, II 


The Medical 
Bureau 
M, BURNEICE LARSON—DIRECTOR 
Telephone DElaware 7-1050 
PALMOLIVE BUILDING CHICAGO 


ADMINISTRATOR Medical three 


assistant administrator and six years, admin 


years, 
strator, voluntary general hospital, 350-beds 


ADMINISTRATOR—M.B.A. Hospital Admin 
administrative residency, teaching 
hospital six years, administrator, 225-bed 
general hospital, during which time hospital 
reached new levels of achievement and finan 


il stability 


stration; 


ADMINISTRATOR Professional Nurse; grad 
mte, university hospital school of nursing; 
B.S. Education ; M.S. Hospital Administration ; 

years’ teaching experience before special- 
zing: two years, administrator, 150-bed hos- 
tal; references unite in recommending her 


most enthusiastically 


ANESTHESIOLOGIST Diplomate; eight years, 
private practice and director department, 200 


bed hospital 


COMPTROLLER C.P.A five years’ experi 
ence as public accountant; since 1950, comp 


troller, 400-bed hospital 


NURSING--M.A Nursing 


Columbia University: twelve 


DIRECTOR OF 
Administration 
ears, assistant director, nursing, three years, 


ector, 850-bed hospital 


PATHOLOGIST Pathologic Anat 
yy; Clinical Pathology ; three years’ full time 
hing; six years, director of pathology, 300 


Diplomate 


bed general hospital 
PERSONNEL DIRECTOR--A.B., considerable 
work toward M.B.A. Personnel Management 
years’ hospital personnel experience. 

PURCHASING DIRECTOR.-B.S., state uni 
versity; six years, purchasing agent, 250-bed 
hospital 
RADIOLOGIST Diplomat« Diagnosti« and 
Therapeutic X-ray, Radium; trained in iso- 
topes; since 1951 in private practice: prefers 
directorship hospital department. 
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ADMINISTRATOR..-B.A.; M.S., Hospital Ad- 
ministration years’ hospital residency and 
2 years, assistant administrator, 800-bed teach- 
ng hospital; past 4 years, director, general 
hospital 100-beds ; any locality ; member, ACHA. 
ADMINISTRATOR. Male R.N.; B.S. Admin 
istration, Columbia; past 4% years, assistant 
administrator, 300-bed general hospital; seeks 
similar position, 200-beds or more, or as ad 
ministrator, 100-200 beds; east only; late 30's 
ADMINISTRATOR—Assistant; 28; MS, Hos- 
pital Administration; 8 years, hospital and 
clinie experience including 2 years, hospital 
administrative residency and 2 years, admin- 
istrator, 40-bed general hospital; seeks assis- 
tantship, large hospital. 
ANESTHETIST. Female; registered; highly 
recommended personally and professionally 
exceptional professional record; seeks own fee 
arrangement, guarantee plus percentage, or 
similar financial opportunity; early 30's 
DIRECTOR OF NURSES Female, late 30's; 
B.S. Nursing Education; several years super- 
visor experience; 4 years, nursing arts instrue- 
tor, educational director, 150-bed general hos- 
pital; 1% years, director of nurses, 200-bed 
nstitution; seeks position in charge both 
service and education ; midwest, others except 
south. 
EXECUTIVE HOUSEKEEPER Late 30's; 
past 4 years, executive housekeeper 100-bed 
general hospital and ancillary buildings; seeks 
similar position; southwest only. 
MEDICAL RECORD LIBRARIAN-—Registry 
eligible; late 40's; nearly 15 years experience 
in medical reeords, including past three as 
chief, medium sized general hospital; seeks 
similar position; southwest and south only 
PATHOLOGIST Diplomate; both branches; 
trained Cook County, Chicago; 5 years pathol- 
ogist and associate pathologist, hospitals 2000- 
beds; can establish isotope laboratory; excel 
lent recommendations 
PURCHASING DIRECTOR-12 yearn, purchas 
ing director and stores keeper, 500-bed gen 
eral hospital; prefers area, 600 mile radius, 
Toledo, Ohio; consider others ; member NAPA; 
experienced man; early 40's; $5500. 
RADIOLOGIST-Ph.M, Physics; Diplomate, 
radiology; aleo certified x-ray and radiology 
physics; certificate pending in medical nuclear 
physics: will be one of very few so distin- 
guished; seeks directorship, department radiol- 
ogy in southeast, New England or California; 
excellent references. 
INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 
ADMINISTRATOR—M.A, Degree; experienced 
hospital consultant; 20 years experience, east- 
ern hospitals 
ADMINISTRATOR—-B.A. Degree, Administra- 
tion, 1950; residency, 500-bed Illinois hospital; 
present position 5 years, 65-bed Michigan hos- 
pital; available. 
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INTERSTATE—Continued 


ASSISTANT ADMINISTRATOR Graduate 
pharmacist; M.H.A. Degree, 1954; 1% years 
administrative assistant 


BUSINESS MANAGER—Graduate University 
of Michigan; 2 years office manager, 300-bed 
Ohio hospital; 8 years comptroller %375-bed 
hospital, mid-west 


ADMINISTRATOR-—-R.N.; graduate mid-west- 
ern hospital; 4 years operating room super- 
visor; 6 years superintendent, 50-bed Indiana 
hospital; well recommended 


EXECUTIVE HOUSEKEEPER graduate In- 
stitute Management course; 6 years hotel 
housekeeper; 8 years head housekeeper, 375- 
bed Pennsylvania hospital 


POSITIONS OPEN 


ADMINISTRATOR Hospital administration 
graduate or experienced; new Apple River 
Valley Memorial Hospital now considering ap- 
plications; 80 expandable to 40-iieds; give 
education, experience, references and accepta- 
ble starting salary. Send formal application 
to John G. Decker, Chairman, Amery, Wis- 
conain 


ANESTHESIOLOGY Approved two year 
clinical residency additional 6 months basic 
science training available; complete training 
program includes diagnostic and therapeutic 
nerve blocks and didactic seminars twice 
weekly; initial stipend $175 monthly; applicants 
must be graduates from approved schools, and 
be eligible for licensure in Illinois. Apply to: 
E. Trier Morch, M.D., University of Chicago 
Clinies, 950 East 59th Street, Chicago 37, 
Illinois. 


ANESTHETISTS~—-Nurse; two; to fill vacan- 
cles occurring soon; good salary and working 
conditions; for further information apply to 
Mr. C. V. Wynne, Administrator, Waterbury 
Hospital, Waterbury, Connecticut. 


ANESTHETIST —Registered; experienced; sal- 
ary open, 40-hour week, 8 hour day; 200-bed 
general hospital. Apply P. O. Box 840, Battle 
Creek, Michigan. 


ANESTHETIST—Nurse; 165-bed JCAH fully 
approved general hospital; annual vacation 
and sick leave: salary open. Apply Adminis- 
trator, W. A. Foote Memorial Hospital, Jack- 
son, Michigan. 


ANESTHETISTS—8 nurse anesthetists to in- 
crease staff; approved A.A.N.A. training 
school; good working conditions; medical 
anesthesiologist in charge of department. 
Apply Director, Department of Anesthesiology, 
Lancaster General Hospital, Lancaster, Penn 
sylvania. 


ANESTHETIST.Nurse; for 250-bed general 
hospital; excellent working conditions and 
personnel policies; good starting salary. Write 
Mr. Bert Stajich, Assistant Administrator, 
Columbia Hospital, 3821 N. Maryland Avenue, 
Milwaukee 11, Wisconsin, 


ANESTHETIST Nurse; female; excellent 
starting salary; merit increases; liberal fringe 
benefits; good hours; aceredited hospital and 
surgeons limited to our staff. Apply to Elmer 
J. Berg, Business Manager, Gundersen Clinic, 
La Crosse, Wisconsin. 
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POSITIONS OPEN 


ASSISTANT DIRECTOR, NURSING SERV- 
ICE.-Responsible for nursing service in 400- 
bed non-profit hospital which includes 115-bed 
pediatric unit; friendly city 225,000; prefer 
candidate with successful experience and prep- 
aration in nursing service administration 
40-hour week; salary open; position available 
January 1, 1956. Apply Director of Nursing 
Service, lowa Methodist Hospital, Des Moines, 
lowa. 


ASSISTANT MEDICAL DIRECTOR 100-bed 
tubereulosia hospital, North American grad 
mte, salary $8500, complete maintenance 
Apply Medien! Direetor and Superintendent, 
Distriet Five Tuberculosis Hospital, London, 
Kentucky, or State Tuberculosis Hospital Com 
mission, New State Office Building, Frankfort 
Kentucky 


DIETITIAN—For therapeutic and administra 
tive duties In suburban hospital 16 miles west 
of Chieago’s loop; desirable personnel policies 
and starting salary. Please write F. L. Un- 
sicker, Administrator, Memorial Hospital, Elm 
hurat, Illinois 


DIETITIAN. Registered; full charge of die- 
tary in busy, 64-bed, fully approved hospital; 
salary open. Apply Marion Memorial Hospital, 
Marion, Hlinois 


DIETITIAN... For 60-bed general hospital; to 
be in full charge of kitchen and food service ; 
desirable personnel policies and starting sal- 
ary | located in a resort city on the shores of 
Lake Michigan. Write Ralph W. Tarr, Ad- 
ministrator, Municipal Hospital, Grand Haven, 
Michigan 


DIETITIANS.-Therapeutic dietitians; Barnes 
Hospital, large teaching hospital; 3 units 
affiliated with Washington University School 
of Medicine; beginning salary $270 month; 
social security. Apply, Director of Dietetics, 
Barnes Hospital, 600 South Kingshighway, St 
Louls 10, Missouri 


DIETITIAN —- Teaching: experienced, member 
of A.D.A. for school of nursing; good personnel 
policies. Write to Mrs. Aileen L. Carroll, Di 
reetor of Nursing, The Buffalo General Hospi 
tal, Buffalo, New York 


DIETITIAN—Full charge ADA for 136-bed 
hospital fully approved. Apply The Woman's 
Hospital, 1940 East 10lset Street, Cleveland 6, 
Ohio, 


DIETITIAN Registered; 175-bed general hos- 
pital; salary open; for further information 
Apply, Mother Anne Gertrude, Administrator, 
Maryview Hospital, Portamouth, Virginia 


DIETITIAN—Staff; 140-bed general hospital 
located in suburban Philadelphia. Apply Mrs 
Redman, Chief Dietitian, Delaware County 
Hospital, Drexel Hill, Pennsylvania 


DIETITIAN. Assistant to chief; 160-bed gen- 
eral hospital: college town of 25,000, 20 miles 
west of Milwaukee; modern dietary department 
completely :emodeled in 1965. Write Robert M 
Jones Administrator Waukesha Memoria! 
Hospital, Waukesha, Wisconsin 


DIRECTOR OF NURSES.-206-bed, fully ap- 
proved yenera!l hospital; applicant must have 
had at least five years supervisory experience 
with a B.A, Degree; 40-hour week; liberal 
vacation, sick leave, and other allowances; 
salary open, commensurate to professional 
background, Apply Superintendent, City Hos 
pital, Lockport, New York 
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DIRECTOR OF NURSING SERVICE—Top 
opportunity progressive 300-bed genera! hospi- 
tal, planning new 450-bed facility; Degree, 
administrative line experience and high super- 
visory ability necessary; salary commensurate 
with enpabilities; fine potential; position avail- 
able now. Contact Edgar O. Mansfield, Super- 
intendent, White Cross Hospital, Columbus 8, 
Ohio 


INSTRUCTOR—Nursing arts; salary $400.00 
monthly; for eomplete information write 
Tulare-King Counties Hospital, Springville 
California. 


INSTRUCTORS—Clinical; two; in medical 
and maternity nursing; liberal personnel pol- 
jcles; good educational opportunities; salary 
open. For further information contact Director 
of Nursing, Presbyterian Hospital, Chicago 12, 
Illinois 


INSTRUCTOR Nursing; for 184-bed general 
hospital; degree and experience necessary; 
salary commensurate with preparation; lib- 
eral personnel policies, 6-day, 40-hour week, 
8 paid holidays, vacation and sick leave, group 
insurance and social security ; salary increment 
of $5 twice a year. Apply Director of Nurses, 
William MeKinley Memorial Hospital, Trenton, 
New Jersey. 


INSTRUCTORS Clinical ; for obstetric, pedi- 
atric and medical nursing. For further infor- 
mation write to Director, Mercy School of 
Nursing, Hamilton, Ohio. 


INSTRUCTOR—Clinical; surgical nursing; fully 
accredited school of nursing with student body 
of 175; position vacant January 1, 1956; appli- 
cants will be accepted immediately. Write to 
Director of Nursing, The Toledo Hospital, 
Toledo 6, Ohio. 


LIBRARIAN~—-Registered medical record; 133- 
bed hospital with expansion program of 40- 
beds; resort community 19,000; many outdoor 
sports available; climate ideal for hayfever 
vietims; salary commensurate with experience 
qualifications, and responsibility. Contact Mr 
H. B. Lehwald, Administrator, War Memoria! 
Hospital, Sault Ste. Marie, Michigan. 


LIBRARIAN—Registered medical record; for 
212-bed general teaching hospital. Contact 
Assistant Administrator, Mt. Sinai Hospital, 
Minneapolis 4, Minnesota. 


LIBRARIAN—-Medical records; registered or 
eligible for registration, to assume charge of 
records room; new general hospital of 160- 
beds and 30 bassinets; salary open; Apply 
giving outline of education and experience to: 
Executive Director, Miriam Hospital, 164 Sum- 
mit Avenue, Providence 6, Rhode Island. 


LIBRARIAN—Medical record; registered; to 
assume charge of record room; 185-bed gen- 
eral hospital; 40 hours; salary open. Contact 
Miss G. A. Cooper, Woman's Hospital, Cleve- 
land 6, Ohio. 


LIBRARIAN—Medical record; for 250-bed 
modern general hospital with extension plan 
Apply Administrator, St Mary's Hospital, 
Montreal, Quebec, Canada. 


MEDICAL DIRECTOR—North American grad- 
uate; five years tuberculosis experience, rela- 
tively new 100-bed tuberculosis hospital; salary 
$10,000, complete maintenance. Apply State 
Tuberculosis Hospital Commission, New State 
Office Building, Frankfort, Kentucky. 





MEDICAL or PSYCHIATRIC SOCIAL WORK- 
ER—Immediate opening: graduate of an ac- 
credited school of social work with related 
specialization for a children’s hospital with 
a teaching program; minimum salary $4000 
Write Personel Department, Children's Hos 
pital, Columbus, Ohio. 


(Continued on page 200) 


PHYSICAL THERAPIST—Male or female, for 
small modern hospital located on shores of 
Lake Michigan in Michigan's northern lower 
peninsula; summer resort area, very desirable 
working conditions; please give qualifications, 
experience, and salary expected in first letter 
Apply to Orville M. Pick, Administrator, Paul 
Oliver Memorial Hospital, Frankfort, Michigan. 


PURCHASING AGENT—Michael Reese Hos- 
pital, a 900-bed medical center hospital, has 
an excellent position opened as director of the 
purchasing department; college degree and 
comprehensive purchasing experience required 
specific experience in business management and 
industrial engineering are also desirable; De 
partment head status and benefits; salary com- 
mensurate with experience; Write Executive 
Director, Michael Reese Hospital, 29th Street 
and Ellis Avenue, Chicago 16, Illinois giving 
details of personal and professional back- 
wround 


NURSING MISCELLANEOUS— Operating 
Room Nurses; Instructor, Assistant Supervi- 
sors, Serub Nurses; salary and personnel pol- 
icies comparable to other hospitals in this area. 
Write Director of Nursing, Box P, St. Luke’s 
Hospital, New York 25, New York. 


NURSES—Immediate openings for men and 
women nurses in a beautifully located state 
hospital 2 hours from New York City; active 
treatment program; attractive living accom- 
modations available at moderate rate; single 
rooms for men and women; married couples 
may live in new apartment-type residence: 
Civil Service status after 6 months provisional 
appointment; gross salary $295 per month; an- 
nual increase of $15 monthly for 8 years; ad- 
vancement possible; 40 hour, 5 day work week, 
15 working days paid vacation each calendar 
year; 11 legal holidays, group insurance, Blue 
Cross, liberal sick allowance, retirement plan 
and other benefits; Connecticut registration, 
personal interview and physical examination 
are required. Apply Mrs. Rose Lee Adams, 
R.N., Director of Nursing, Fairfield State 
Hospital, Newtown, Connecticut 
NURSES—Florida; take advantage of Florida's 
sunshine and pleasant living; Jacksonville's 
rapid growth has created a need for more 
hospital beds. Registered nurses are needed 
for surgical obstetrical and general duty; mod- 
ern %75-bed general hospital on the beauti- 
ful St, John’s River; basic salary $241.00 per 
month with increments for evening and night 
duty and for surgical nursing; 40 hour week 
Apply Director of Nursing Services, St. Vin- 
cent’s Hospital, Jacksonville, Florida 


NURSES—Consider this; a moderr. 150-bed 
hospital in a modern city of 20,000 with un- 
excelled community activity opportunities 
starting staff nurse salary $273.00 with five 
merit increases; advancement opportunities 
inquiries welcomed. Write for descriptive in- 
formation to Director of Nurses, Midland Hos 
pital, Midland, Michigan. 


NURSES—General duty; Pacific Coast; enjoy 
Oregon's year-around mild climate while work- 
ing at Episcopal-sponsored 450-bed Good Sa- 
maritan Hospital in Portland, Oregon; forty- 
hour week; beginning salary $260.00; bonus 
for evening and night duty; elective housing 
in modern attractive graduate residence; meals 
served at cost in cafeteria. Apply Director of 
Nursing. 


NURSES—General duty; for 45-bed general 
hospital; salary $240 per month with complete 
maintenance; 2 weeks paid vacation after one 
year of employment, liberal sick leave policy 
with regular salary increases each six months, 
5% days per week. Contact Administrator, 
Howard County Hospital Foundation, Big 
Spring, Texas 
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Compare McKesson Electrolor’s features and price. Dollar for dollar, you'll see that its 
quality is the highest . . . its price the most reasonable. 


Then remember that, in most cases, there’s wo maintenance for years! And if there's any 
upkeep at all, it’s nominal. 


Add the exclusive feature that nurses may read Electrolor’s inlaid panel in the dark 
without switching on lights and disturbing patients! 


Now, don’t you see why so many more Hospital Executives are ordering Electrolors 
every year? 


| Use genuine McKesson Canopies for best results! } 


Mit Today foe Me Mba Llettiolor, Brockate {| 








i< tel ELECTROLOR Oxygen Tents 


McKESSON APPLIANCE CO TOLEDO, OHIO 


Manufacturers of the major products a lilaill- Mel lia lui ia ee 
Tents, Analgesia, Vital Capacity, Pneumothorax, Air Comp ‘ Rocking 
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- NURSES—Graduate: for Nipigon Memorial within pleasant driving-distance advantages of 

Pp 0 S | T | 0 N S 0 Pp E N District ; 22-bed hospital; duties to commence metropolitan Cleveland and Columbus, Ohio, 
' January 1, 1956; accommodations in hospital; and Pittsburgh, Pennsylvania; friendly and 

Address applications to Mrs. C. F. MelInnis, considerate working associates and conditions; 

Secretary, Nipigon Hospital Board, 309 Church- progressively advanced personnel policies; 

NURSES General duty: 170-bed general hos ll Street, Box 457, Nipigon, Ontario. starting salary $240.00 per month with four 
of nursing t meals, uniforme merit increases; paid vacation, sick leave, 


pital, school 
laundered, 2 weeks annual vacation, sick leave NURSES—Head and graduate staff; for mod- recognized, premium pay, sickness insurance 
holidays, social security Apply Direetor of ern 800-bed expanding general hospital located and hospitalization program, retirement. Con- 
Nursing Service, Maryview Hospital, Ports n an attractive cultural city with educational tact Director of Personnel, Aultman Hospital, 
mouth, Virginia advantages; all shifts, 44 hour week, excel- Canton, Ohio by letter or collect telephone 
ent living quarters, periodic increases and 14-5673 

NURSE Graduate; two f interested contact opportunity for promotion, salary commensu- 
Medical Director, Florida State Hospital rate with qualifications and experience, paid 
vacations, sick leave, and holidays. Apply 
Director of Nursing Service, Memorial Hos- 
pital, 1501 Van Buren Street, Wilmington, 
NURSES.-Graduate; we have positions open Delaware 

for graduate nurses who either have, or are 


willing to obtain Colorado registry floor 
duty, rotating shifts, uniform, laund- and NURSES—Operating room and obstetrics; Cali- available in attractive graduate residence; 


meals furnished, two weeks paid vacation fornia hospital on San Francisco Bay, 40 minutes meals served at cost in cafeteria Apply 
and seven days sick leave per year: thirty-five from that city, 5-day week, salary $305 per Director of Nursing. 
bed hoepital in a growing community Apply month if applicant has advanced preparation 
MO 106, The Modern Hospital, 919 N. Michi or experience, $10 additional for evening and NURSES—Psychiatric; for supervising psy- 
gan Avenue, Chicago 11, Illinois night duty, maintenance available. Apply Di- chiatric buildings and attendants; mature, ex- 
rector of Nursing, Alameda Hospital, Alameda, perienced; $3,000 per year, board, room and 
NURSESGraduates registered; all services Calif laundry available at $480 per year; social se- 
curity and pension. Send full information to 


for 877-bed general hospital in Milwaukee ‘ 
general P.M. and night bonus; general em NURSES Operating room; immediate ap- Director of Nurses, Brattleboro Retreat, Brat- 


ployee benefits 40-hour week opportunity pointments; 51l-bed newly enlarged and finely 
for eontinuing education at Marquette Uni equipped hospital; ten operating rooms now 
versity College of Nursing; for information completed; northeastern Ohio stable “All NURSE—Registered; Permanent position; live 
policies, contact, Director of American City” of 120,000; in center of area in at nursing home and health resort; beauti- 
of recreational, industrial and educational ful mountain location. Apply to Hot Lake 
friendly activities; living cost reasonable; Sanatorium, La Grande, Oregon. 


(Continued on page 202) 


NURSES—Operating room staff ; Pacific Coast 
150-bed, Episcopal-sponsored Good Samaritan 
Hospital, Portland, Oregon; new operating 
room and equipment; salary $270.00; forty- 
hour week; time off for “on call” time; all 
personnel policies of O.S.N.A. ; elective housing 


Areadia, Florida 


tleboro, Vermont 


and personnel 
Nursing, St. Joseph's Hospital, Milwaukee 10, 
W lseconasin 


Secan pray Fesh Cuanbewues- 


FOR CHRISTMAS CRANBERRY-ORANGE RELISH 


— 


7 C4 
EASY TO MAKE: . 
(No cooking!) 


Use 2 Ibs. Ocean Spray Fresh Cranberries to 4 oranges 
(quartered, with seeds removed). Put through food chop- 
per and add 2 Ibs. sugar. Chill and serve. Serves 25. 


Tart yet sweet, crisp yet juicy, 
Fresh Ocean Spray 
Cranberry-Orange Relish 

is delicious. 


3 WAYS TO SERVE iT... 


1. Aso RELISH Delicious with chicken, turkey, on 
sandwich or salad plates. Popular for relish trays 
IN SALAD Fold into raspberry or strawberry 
gelatin to moke delicious molded salad. Add nuts 
and celery if desired 
- DESSERT. . . Fold into softened vanilla ice cream 
and refreeze in cookie crumb-lined pie plate for 
“Cranberry ice Cream Pie.” ‘ 


iT’S TIMELY, IT’S TEMPTING, IT’S ECONOMICAL, TOO 
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PATIENT BILLING ACCOUNTS RECEIVABLE COLLECTIONS DAILY REVENUE CONTROL STATISTICAL STUDIES 


ACCOUNTS PAYABLE INVENTORY CONTROL MEDICAL RECORDS COST ACCOUNTING BUDGETARY CONTROL 


CENSUS AND BED CONTROL @ PAYROLL AND PERSONNEL ACCOUNTING @ FUND ACCOUNTING GENERAL ACCOUNTING @ INSURANCE ACCOUNTING 


GET A TIGHTER FINANCIAL GRIP 
IN THESE 15 VITAL AREAS... AND STRENGTHEN HOSPITAL SERVICE 
with IBM punched card accounting 


Each hospital is a business. Its profit—the life and health It will do the same for you. You will get the finest in 
of the community it serves. It follows then, that the equipment, service, and business experience to help you 
proven IBM punched card methods used by business and achieve more efficiency and tighter financial control. 


industry to cut costs and assure profits can be used by  fryee folder “Hospital Accounting” for hospital admin- 


istrators and business officials illustrates the equipment, 
the steps and procedures, Send now for your copy. 
IBM punched card accounting has been tightening the Department 74, International Business Machines Corpo- 
purse strings of business costs for more than 41 years! ration, 590 Madison Avenue, New York 22, N. Y. 


hospital management to provide even better hospital care, 
even finer community service. 
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PROCESSING 
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NURSES—Registered; for operating room SUPERVISOR Administrative obstetrics; 36 

Pp () S | T | () N 5 () P E N and general floor duty. Two general floor bed unit, supervisor of nursery, delivery post- 
. supervisors—one for %-11 and one for 11-7 partum; salary $4200, housing available, one 

Apply. Martinsville General Hospital, Mar- month vacation; Blue Cross and Blue Shield 

NURSES—Registered; for general duty in tineville, Virginia. group insurance, pension, 40-hour week, 270- 
beautiful modern 45-bed hospital; good salary - — — bed teaching hospital, school of nursing, 
with full maintenance; 44-hour week, auto- NURSES—Staff; 930-bed genera! hospital; Northwestern University campus. Apply Pas- 
orientation and in-service training program; savant Hospital, 30% East Superior Street, 


matic salary increases, retirement benefits . . : . - - 
Apply D. D. Parke, Superintendent, Belle liberal personnel policies including 8 to 4 Chieago 11, Ilinois. 


Glade Memorial Hospital, Belle Glade, Florida week annual vacation, paid sick leave retire- ~ 
ment and hospitalization program, excellent SUPERVISOR—Operating room; 65-bed hospi- 
opportunity for advancement. Apply Director tal expanding to 100-beds; post-graduate in 
NURSES—Registered staff; immediate ap- Nursing Service, Jackson Memorial Hospital surgery required, 5 day week, salary open 
pointments; 61l-bed newly enlarged and finely Miami 36, Florida. depending upon education and experience 
equipped general hospital; duty assignments . a Please apply to Director of Nursing, City Hos 
in medical, surgical, pediatrics, peychiatric, PHYSICAL THERAPIST — Woman; experi- pital, Bellaire, Ohio. 
obstetrics, or contagion units; northeastern enced in rehabilitation work; registered; good i Gers u 
Ohio stable “All American City” of 120,000 recommendations; five day week, 200-bed gen- es = : 
in eenter of area of recreational, industrial eral hospital. Write P. O. Box 840, Battle TECHNICIAN—Chief Laboratory; must be 
and educational friendly activities; living Creek, Michigan registered with ASCP; salary open. Write to 
costs reasonable; within pieasant driving- Personnel Director, Methodist Hospital, Gary 
distance advantages of metropolitan Cleve- RADIOLOGIST—Full-time associate; certified ; 
land and Columbus, Ohio, and Pittsburgh, 486-bed general hospital; very active depart- 
Pennsylvania; friendly, cooperate work re- ment and fully equipped for x-ray work; 
lations and conditions; progressively advanced opportunity for qualified radiologist, excellent 
personnel policies. Starting salary $240.00 remuneration; state training, experience, avail- 
per month with four merit increases; paid ability, marital status, ete. Apply Director, 
vacation, sick leave, recognized holidays, The Royal Columbian Hospital, New West- 
premium pay, sickness insurance and hospitali- minster, British Columbia, Canada 
sation program, retirement, Contact Director . - : 
of Sevesandl Aultman Hospital, Canton, Ohio SUPERVISOR—Obstetrics; post graduate work . . 
by letter or collect telephone 4-6673 in obstetrics and supervisory experience re- TECHNICIAN Laboratory; for general hos- 
quired; immediate opening; modern and up-to- pital work in small institution; knowledge of 
date department; socia] security and excellent X-ray technique preferable but not required; 
NURSES-—-Registered; for operating room and personnel benefits. Apply Director of Person- ideal location for ski enthusiast. Apply Ad- 
general floor duty. Apply, Wooster Community nel, White Cross Hospital, 700 North Park ministrator, The Memorial Hospital, North 
Hospital, Wooster, Ohio. Street, Columbus 8, Ohio. Conway, New Hampshire 


(Continued on page 204) 





Indiana 


TECHNICIAN—Combination X-ray and lab- 
oratory by November 1; salary $350.00 with 
assured increments and liberal personnel pol- 
icies; 54-bed hospital in community of 6,500 
Apply Administrator, Washington County 
Hospital, Washington, lowa 





YOU CAN DEPEND ON 


"The Necclle of Choice 


TORRINGTON 
Stainless Steel 
SURGEONS NEEDLES 


have earned their place as the “Needles of Choice” in 
leading hospitals throughout the country. They are 
consistently accurate and uniform in shape and size. 
They are scientifically heat treated for perfect tem- 
per. They are protected from rust and corrosion by 
their special stainless steel composition. More than 
eighty years of needle-making experience goes into 
their production. You can always depend on 
TORRINGTON Surgeons Needles. 


Thirty-seven styles in standard sizes to meet Made in America to highest professional standards by 


all requirements are available through lead- THE TORRINGTON COMPANY 
ing hospital supply distributors. Torrington, Connecticut 
Specialists in Needles Since 1866 
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NATCO oo VITRITILE 


The strong load-bearing wall material that meets all hospital requirements. 
¢ Completely sanitary and germ proof ¢ Structurally strong and fireproof 
¢ Permanently beautiful ¢ Easy soap and water maintenance 


Natco structural ceramic glaze Vitritile is the double- 
feature building material that provides a sturdy load- 
bearing wall plus an attractive interior finish in one opera- 
tion. And the sparkling permanent interior glaze finish is 
color engineered. 

Year in and year out, Natco ceramic glaze Vitritile 
stays beautiful and unmarred. No painting, no repairing 
ever .. . just soap and water washing is all the mainte- 
nance needed. 

Made in modular dimensions in three different face size 

Interior view of Mobile In- series, including various shapes and fittings, Natco ceramic 
frmary, Mobile, Alaboma, in glaze Vitritile is adaptable to any modern layout . 
which Natco 8W series, ; . : . : 
ceromic glaze Virrtile was requires but little cutting on the job, This promotes fast 
used. Architects— Platt, erection at lower costs. 
Roberts & Company, Mobile, If there is a new hospital building or an addition in the 
na win Ca 8W series Vitritile planning stage, it will pay you to investigate this proved 
7%" x 15%" face size. material. We will be glad to furnish a list of Natco ceramic 
Also available: 6T series glaze Vitritile hospital installations on request. Write for 


Vitritile—S'Ye” x 11%” ize, weary? ; 
and AD sorler— SVs” x 7%" fece size. —-Vittitile Bulletins 8W-455, 6T-1155, 4D-254, 


NATCO CORPORATION 


raceme he 
pwstetere 7 semece 1008 


ii General Office: 327 Fifth Avenue, Pittsburgh 22, Pa, 


District Sales Offices 
Boston 16, Mass., 20 Providence Street, Tel. Hubbard 2-3549—2-3556 North Birmingham 7, Ala., P.O. Box 5476, Tel. Birmingham 4-186 
Chicago 6, ill., 205 West Wacker Drive, Tel. Franklin 2-5754 Philadelphia 2, Pa., 1518 Walnut Street, Tel. Pennypacker 5-5112 
Detroit 2, Mich., 2842 West Grand Soulevard, Tel. Trinity 3-0310 Pittsburgh 22, Pa., 327 Fifth Avenve, Tel. Grant 1-9370 
New York 17, N.Y., 205-17 East 42nd Street, Tel. Murray Hill 4-1922 Syracuse 10, N.Y., 225 Kensington Place, Tel. Syracuse 76-1569 
in Conoda: Natco Cloy Products Limited, 57 Bloor Street, West, Toronto 5, Ontario 
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POSITIONS OPEN 


TECHNICIANS Laboratory; two, ineluding 
the position as head technician, for a 245-bed 
general hospital. For details contact Charles 
Cheener, M.D., &t. Joseph Hospital, Lorain. 
Ohio. 


ADMINISTRATORS—(b) General hospital, 
fairly large size; construction starting early 
‘66; large city; midwest. (c) Medical or non- 
medical; important general hospital, large 
size, affiliated university medical school ; large 
eity: enst. (d) General Hospital, fairly large 
size operated under American auspices; South 
America; knowledge of Spanish advantageous. 
(e) Medical; prefer with experience in hospital 
administration; medical school affiliated hos- 
pital, 600-beds; large city. (f) 500-bed hospital 
primarily for treatment of tuberculosis and 
chest diseases ; requires trained hospital admin- 





ll 





WOODWARD—Continued 


istrator able reorganize business administration 
department; attractive offer; west coast. (g) 
Non-medical; several unite; 300-beds; Cal- 
ifornia. 


ADMINISTRATORS..Women; (a) R.N.; also 
serve as director of nurses; prefer with know!l- 
edge Spanish, small general hospital under 
American, British, Canadian auspices; salary 
and full maintenance; transportation paid; 
tropic location. (b) R.N. or non-medical; vol- 
untary general hospital 75-beds; $6000; resi- 
dential town near Washington, D. C. (ce) 
R. N. or non-medical; 35-bed general hospital 
and affiliated clinie group; large university 
medical center; midwest. (d) R.N.; female; 
100-bed general hospital affiliated very large 
clinie group; Pacifie northwest. (e) R.N. 
with surgery experience new general hospital 
30-beds; lovely small town; Iowa. 


ADMINISTRATIVE EXECUTIVE POSTS 

(n) Accountant; qualified to assume duties 
of business manager; voluntary general hos- 
pital smal! size; Rocky Mountain area. (0) 
Business manager to work with architect and 
building committee; new hospital project; 
College town 20,000; east. (q) Clinic manager; 
group established ‘35; staffed by 9 men; 
town 25000; excellent climate; southwest. (s) 
Comptroller; important teaching hospital 650- 
beds; requires experience in supervisory ca- 
pacity in hospital accounting field; east 
(t) Personnel Director; prefer with M.S. in 
personnel; general hospital 400-beds; will 
report direct to administrator; about $6000; 


WOODWARD—Continued 


large city, university medical center; mid- 
west. (u) Purchasing Director; 800-bed teach- 
ing hospital; requires college degree, expe- 
rienced in purchasing, business management, 
and industrial engineering background; mid- 
west. 


ANESTHETISTS—(a) 120-bed general hospital ; 
addition including air-conditioned surgical 
suite just completed; active surgical service; 
$500, full maintenance; lovely town 20,000; 
midwest. (b) General hospital 100-beds ; $6000 ; 
Alaska. (c) 300-bed genera! hospital, medical 
school affiliated; $500 college community 
50,000; midwest. 


DIETITIANS— (a) Chief; administrative and 
teaching duties; 200-bed general hospital; 
new building to be constructed; to $5400; 
lovely southern community. (b) Large state 
mental hospital; excellent departmental facil- 
ities; to $5200; small town near city 30,000; 
northwest. (c) Head department; general hos- 
pital 75-beds; small community Carolinas. 


DIRECTOR OF NURSES—(a) Nursing service 
only; service and education under directors 
of equal rank, responsible only to adminis- 
trator; large hospital affiliated important 
medical school; excellent salary and benefits; 
large city; south central. (b) Nursing serv- 
ice; building program will increase to 400- 
beds; one of finest hospitals and locations 
in Pacific Northwest. (c) Nursing service and 
education ; 500-bed generai hospital ; accredited 
school; start $7500, increase to $9000 by 4th 
year; Midwest. 


(Continued on page 206) 











HOSPITAL FUND-RAISING 


D 


What should you look for when selecting fund- 
raising counsel for your hospital? The company 
you choose should have: 

1, Highest ethical standards. 

2. Successful experience in hospital campaigns. 
8. “Repeat business” from clients served in 
the past, indicating their satisfaction. 

A record of achieving campaign goals. 

Fixed, modest fees without “extras,” de- 
termined in advance. 

6. Personal attention from the company’s of- 
ficers. 

We invite your inspection of our firm on all of 
these criteria. Your inquiry entails no obligation 
and will be held in confidence. References and 
literature furnished on request. 


DF 


JOHN F. RICH COMPANY 


3 Penn Center Plaza, Philadelphia 2, Pa. 


Financial Campaigns e Public Relations 
Member, Ameri A jation of Fund-Raising Counsel 


—— 
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End Hot Water Complaints +» Stop Wasting Fuel 
due to OVER-heated water 

Install Powers No. 11 Self-operated 
temperature regulators. They pre- 
vent OVER-heated water, often pay 
back their cost 3 to 6 times a year 
and give years of reliable service. 
They are simple to in- 

stall, dependable, economical. Write for 

Bulletin 329, prices and full information 

about this quality regulator. (e16) 


THE POWERS REGULATOR COMPANY 
Skokie, tll. ¢ Offices in 60 Cities * See Your Phone Book 
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THESE WINDOWS CREATE 


A HEALTHFUL, 
HOMELIKE ATMOSPHERE 


There’s no “barred look” with these 
Fenestra’ Psychiatric Package Window Units 


In the attractive appearance of these modern, 
awning-type windows in Kansas City’s new 
Psychiatric Receiving Hospital, there is nothing 
to suggest restraint. The needed protection is in 
the window’ design, and in its covering screen. 

Besides the steel window itself, the Fenestra 
Psychiatric Package Window unit includes steel 
casings, operating hardware (bronze adjuster 
handle is removable), and the choice of three 
specialized, flush-mounted, inside screens. (1) 
A Detention Screen gives maximum restraint. 
The finest stainless steel mesh is attached to 
strong, concealed shock absorbers. (2) A Pro- 
tection Screen, without shock absorbers, is used 
for less disturbed patients. (3) An Insect Screen 
is used for windows in nonrestraint areas. All 


three screens, of course, serve as insect screens, 

This window has no projecting parts to en- 
courage climbing. There are no sharp corners, 
The patient can’t get at the glass. All-weather 
ventilation is controlled without touching the 
screen. Window is washed inside and out, from 
within the room. 

To eliminate maintenance painting, Fenestra 
windows are available Super Hot-Dip Galva- 
nized, from America’s only plant specifically 
designed for hot-dip galvanizing of steel win- 
dows. For complete details, call your Fenestra 
Representative, listed in the yellow pages of 
your classified telephone directory, or write 
Detroit Steel Products Co., Dept. MH-12, 2258 
East Grand Blvd., Detroit 11, Michigan. *® 


PSYCHIATRIC 


CNCSTTA | winDows 


Fenestra Psychiatric Window units lend handsome appear- 
ance to the Psychiatric Receiving Hospital, Kansas City, Mo. 


Architect: Cooper, Robison & Carlson, Kansas City. 
Contractor: J, E. Dunn Construction Co., Kansas City. 
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Architectural, Residential and Industrial Windows 
Metal Building Panels » Electrifloor® « Roof Deck 
Hollow Metal Swing and Slide Doors 

















POSITIONS OPEN 


WOODWARD—Continued 


EXECUTIVE HOUSEKEEPERS—(a) Volun 
tary general hospital 200-beds; excellent facil- 
ities; town 26,000; enst. (b) Supervise staff 
of 76; 400 bed university hospital; California 
(ee) Full responsibility, hospital, 4 nurses’ 
homes, educational building: staff of nearly 
50; 200-bed teaching excellent 
ern location 


nospital enst 


FACULTY POSTS~—(a) Educational director ; 
full responsibility, nursing tem 
porarily accredited; fully aproved 200-bed gen 
eral hospital; to $4800; lovely college com 
munity; midwest. (b) Educational director ; 
8 year program; 126 will inerease 
to 160 shortly; collegiate affiliated school ; 
200-bed general hospital; excellent medical 
staff; top salary to qualified person; town 
35,000; northwest (¢) Clinical instructor, 
medicine or surgery; voluntary hospital 150 
beds; attractive midwest college town 60,000. 
(4) Belence instructor; fully approved 260-bed 
general hospital ; residential suburb, large uni 
versity medical center ; 


achool now 


students, 


enat 


SUPERVISORS--(a) Operating room; 300-bed 
general hospital just completed; fully air 
conditioned; attractive offer ; large city; south 
enst. (b) Pediatrics; approved 250-bed general 


hospital; training school; lovely town 15,000 





ll 


WOODWARD—Continued 


Operating room; very 
affiliated important 





large 


med- 


southeast. (c) 
university hospital; 
jeal school; south. 


SUPERVISORS—(a) Obstetrics; 35-bed unit; 
teaching required; voluntary general hospital 
300-heds; $4200; resort town near New York 
City. (b) Operating room; small general 
hospital; JCAH approved; $4500; attractive 
small town; southwest. (c) Operating room; 
active surgical service; 6 room suite; staff 
of 15 in addition to students; 300-bed genera! 
hospital; excellent personnel policies; town 
50,000; New England. (d) Operating room 
prefer post graduate training ; JCAH voluntary 
general hospital 100-beds; $4800; attractive 
town 15,000; Pacifie Northwest. («) Obstet- 
ries; 65-bed unit; 2 floors and delivery room 
suite; sora teaching; college affiliated school 
large general hospital; east. 


The Medical 
Bureau 


M, BURNEICE LARSON—DIRECTOR 
Telephone DElaware 7-1050 
CHICAGO 


director to 
services, 
hospital! 

psy- 
duties 


PALMOLIVE BUILDING 


ADMINISTRATORS—-(a) 
take complete charge of medical 
clinics and laboratories in dynamic 
setting; large hospital specializing in 
chiatry; east. (b) Medical director; 


Medical 


(Continued on page 208) 
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MEDICAL BUREAU—Continued 


directing educational 
coordinating all medical aspects; 
general hospital, 500-beds; east. (c) General 
250-bed hospital affiliated university operated 
under American auspices, foreign city; duties 
inelude conducting program for hospital ad- 
ministrators. (d) General 125-bed hospital 
functioning essentially as community hospital 
for British and American colenies in fereign 
country; expansion program; $12,000; cost 
of living between % and % of United States 
(e) General hospital, 60-beds 
gram increasing to 120; 
(f) Assistant; large general hospital affiliated 
although 


consist of program, 


voluntary 


expansion pro 


resort city, Florida 


medical school ; medical preferred 


non-medical opportunity succeeding 


MH12-1. 


eligible; 


director witain two years 


ADMINISTRATORS—-WOMEN.-(a) Modern 
small hospital; attractive city United 
States; English-speaking staff. (b) New 40-bed 
available soon 


outside 


hospital; completion early 1956; 
staff ; 
MH12-2. 


to engage wealthy agricultural area 


midwest. 


ANESTHETISTS—(a) General 150-bed hos- 
pital; resort town, near two university cities 
$500-$650. (b) New smal! hospital 
salary or free lance; Texas. (c) Small general 
hospital; Hawaii. (d) Association, 20-man 
group; modern 200-bed hospital; medical anes- 
thesiologist; top salary ; mid 
west. (e) Staff; large genera! hospital ; greater 


New York area; $4800, MH12-3 


midwest ; 


college town, 


maintenance 
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UNCONDITIONALLY GUARANTEED 


HOSPITAL SHEETING 


<= @D-E 


RUBBERIZED heavy weight COATED SHEETING 


Double coated hospital sheeting. Boilable—.016 thickness. Guar- 
anteed to comply with all the requirements of CS TS-355la as 
issued by the National Bureau of Standards and Federal Specifica- 
tion ZZ-S311A. Resists urine, blood, alcohol, perspiration, medica- 
tion, glycerine. Colors: maroon, white. 12 and 25 yd. rolls. 





No. 1801 Double Coated 36” width; No. 1802, 45” width; No. 1803, 
54” width. 
No. 1807 Same as above except .020 thickness, 36” width. 


DOUBLE TEXTURE FLANNELETTE 


Waterproofed sheeting, soft and absorbent, napped on buth outer 
surfaces. Has inner layers of natural rubber. Used in baby’s crib 
or adult hospital bed, directly over mattress. No other pod or 
sheeting necessary. 12 and 25 yd. rolls. 

No. 1811, 36” double texture flannel, rubberized fabric, white 


Durable Vinylite SHEETING 


A lightweight, non-allergic covering. This exclusive Plymouth sheet- 
istant to isture absorption. 





ing is long-wearing and highly r 
Saves laundering. Light but durable—it won't crack or stick— 
wet or dry. In 12 or 25 yd. rolls. 


No. 1601 Clear .004 thickness, 36’ width. No. 1602 Clear .004 thick 
ness, 45” width. No. 1603 Clear .008 thickness, 54 width. 


ALL RUBBER (Non Fabric) SHEETING 


Completely waterproof, odorless, boilable. Resists perspiration, 
alcohol, urine, blood; stays smooth and pliable in hot and cold 
temperatures; won't crack or peel. Can be sterilized. 12 and 25 
yd. rolls. 


No. 1401 36’ Unsupported gum rubber, two ply white, maroen, flesh/ 
white, flesh/blue. .016 thickness 


ELECTRIC CONDUCTIVE SHEETING 


No. 1413 Double coated fabric. Conforms to specifications of 
National Fire Protective Association. Color: block. .020 thick- 
ness, 36” width only. 


WONTARE (WON’T TEAR) VINYLITE 


No. 1415 The most durable type of unsupported heavy weight 
Vinylite sheeting, embossed. Highly resistant to isture absorp- 
tion. Soft, flexible. Will not crack or stick whether wet or dry. 
Can be sterilized. Meets every test of Specifications 22-311A. 
Color: maroon. .015 thickness, 36” width. 12 and 25 yd. rolls. 





PLYMOUTH RUBBER COMPANY, INC. 


THE LARGEST RUBBERIZERS OF CLOTH IN THE WORLD 
Canton, Massachusetts 
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Perhormance -BUE a 


ST. VINCENT’S INFIRMARY 


Little Rock, Arkansas 


Top picture shows ex- 
terior of new St, Vin- 
cent’s Infirmary in 
Little Rock, Ark. Di- 
rectly above is a general 
view of the kitchen, 
showing two HER- 
RICK 6-door Stainless 
Steel Refrigerators. At 
left is a close-up of 
Herrick Model SS60B, 
Architects for the new 
hospital were Bruegge- 
man, Swaim & Allen, 
and Erhart & Eichen- 
baum. HERRICK units 
were supplied by Krebs 
Bros. Supply Co., Inc. 


HenhICh 


STAINLESS STEEL REFRIGERATORS* 


Designed to give the very finest in hospital care, St. 
Vincent's Infirmary also provides its patients with 
the best in flavorful, nutritious foods. Serving the 
new, modern kitchen are 6 HERRICK Stainless 
Steel Refrigerators. These dependable HERRICKs 
assure the ultimate in carefree convenience, spotless 
sanitation and complete food conditioning. HER- 
RICK Refrigerators will do the same for you. Write 
for name of your nearest HERRICK supplier. 


*Also available with white enamel finish 


HERRICK REFRIGERATOR CO., WATERLOO, IOWA 
DEPT. M., COMMERCIAL REFRIGERATION DIVISION 


HERRICh 


JPa Chreerv a lon Ay os ioe Lee 
a 
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MEDICAL BUREAU—Continued INTERSTATE MEDICAL PERSONNEL 


p () S | T | () N 5 0) P E N nel and purchasing; 400-bed general hospital; BUREAU 


university city, south. (c) Office manager ; : : ‘ 
. r 
staff of 20; accounting background required; Miss Elsie Dey, Directo 


MEDICAL BUREAU—Continued 400-bed general hospital; university city, mid 332 Bulkley Building 
DIETITIANS—(a) Chief; 200-bed modern west. (d) Food manager; university hospital, i 
hospital; year-round resort area; $6000. (b) 450 beds; east; $7000. MH32-7. Cleveland, Ohio 
Chief; new %00-bed general hospital affiliated FACULTY POSTS (a) Director, vocational 
medical school; Pacific Const. (¢c) Assistant; nursing program; collegiate affiliation; attrac- ADMINISTRATOR (a) 150-bed hospital, 
teach therapeutics; well equipped department ; tive location, Pacific Coast; $500-760. {b) Pennsylvania; expansion planned, 100-bed 
largest hospital in state; south; $6000. (d) Assistant professor, nursing arts; renowned wing. (b) 80-bed hospital, mid-west. (c) 95- 
Chief; new general 225-bed hospital; comple- university. (c) Assistant direetor, nursing bed hospital, New York State (d) New 
tion March; university city, south. (e) Nutri- research; 600-bed teaching hospital; univer- 50-bed hospital, suburb large western city 
tionist; large general hospital; college town, sity center, midwest. (d) Educational director, (e) 50-bed hospital, Ohio 
California, MH12-4, qualified organize new university program ; ADMINISTRATOR—R.N. (a) Small modern 
DIRECTORS OF NURSING—(a) Dual re- northwest. MH12-8. hospital, New York. (b) 35-bed hospital, 
sponsibility, school and service; 600-bed gen- RECORD LIBRARIAN (a) Chief; teaching west. (c) 140-bed hospital, Pennsylvania; open 
eral hospital; college town, California; $7500. hospital ; $5000-$6000; greater Now York area January 
(b) General 400-bed hospital eurrently under (b) Chief; general 400-bed hospital currently DIRECTOR OF NURSING—(a) 400-bed Ohio 
construction; completion late 1956; prefer under construction, completion late 1956; hospital; $6,500 maintenance. (b) 250-bed hos- 
ably one available early part of 19566 in order preferably one available early part of 1956 pital, mid-west (c) 165-bed hospital, Ohio 
to organize departments; university city, south in order to establish department ; university (d) 100-bed south central state; modern new 
(¢) Director, school ; general 500-bed hospital! ; city, south. (c) New small general hospital ; hospital. (e) 300-bed hospital, Pennsylvania 
00 students ; university city, midwest; $6000. ideal coast resort city, Florida. MH12-9. (f) 80-bed hospital, southwest. 
$7200. (d) Nursing service; $3,000,000 build- 
ing program: large teaching hospital; west 
const. (e) Associate director; 300-bed general 





SUPERVISORS (a) Operating room; 200-bed TECHN‘CIAN—(a) X-ray; large clinic; sal- 
general hospital with expansion program to ary open (b) Chief laboratory techncian 
hospital operated under American auspices, a ee apie bP arernp want Callfvenie. Ohio; $500. (c) Laboratory X-ray; to $400 
foreign country; $7500, maintenance. MH12-5. ») Bvening and pediatric supervisors; duties: MEDICAL RECORD LIBRARIANS—(a) To 
on rey . . mong " teaching and administration ; 200-bed hospital e - . 7 
EXECUTIVE HOUSEKEEPER—General 400- aMiliated university; 76 students: near East. $400. (b) Administrative dietitian; $500. (c) 


bed hospital, unit of university medical center; le) Wiese aupervieer with ability to act os Anesthetists; $500. 

expansion to 860; university city ; $4200-§4600, director of nurses, 25-bed new hospital; ideal EXECUTIVE HOUSEKEEPER—(a) 300-bed 
attractive apartment. MH12-6. Florida location. (d) Obstetrical, medical, modern hospital, south central state. (b) 180- 
EXECUTIVE PERSONNEL (a) Comptroller ; surgical ; 250-bed general hospital; free tuition bed hospital, Pennsylvania (ce) 225-bed uni- 
000-bed general hospital; supervisory expe- at affiliating college, New York City area: versity hospital. (d) 300-bed New England 
rience required; east. (b) Directors of person- $4500. MH12-10, hospital. (e) 325-bed hospital, Ohio 


(Continued on page 210) 





CAREFUL 
BUYERS 


choose 





te 


ermassage 


VIRTUALLY ELIMINATES BED SORES 
TODAY’S BEST | AND DECUBITUS ULCERS 

BUY IN STURDY, jj | Dermassage cools, lubricates, fights infection, promotes re- 
FOLDING CHAIRS! No, 73 freshing massage. Dermassage completely conditions and 


Why? First, cost... : 7 protects the skin—your patients’ ‘‘first line of defense.” 


- +90 Ibert fame! _ SPECIAL OFFER TO HOSPITALS — 
dea's firs on ll chews conn! Wyte ios © : | @Githtveumewtear "* 
sample chair, ins: it, it, no obli ' 0! Weary 

is is Hampden’s No. 73. Steel frame, ii atsed in over dermassage 
contoured plywood seat, baked-on enamel is throughout the THE ORIGINAL NON-ALCOHOLIC BODY RUB 
chip resistant. Rubber feet. world AND SKIN REFRESHANT 


Order from your dealer or write to 


for catalog describing S. M. EDISON CHEMICAL CO. 


seciaury prenects, inc. / 3 new public seating 2710-MH South Parkway © Chicago 16, Illinois 
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A. S. ALOE COMPANY 
1831 Olive St., St. Louis 3, Mo, 


Please send Nursery Equipment Brochure, 


Name 
Hospital 


eee YOU'LL WANT THIS! 


Street 


CHEF GO TOMO. ccscesiccinstiascninicicmase State 


Y 

ook 

yrt 
ay 


Prepared by recognized specialists in equipment selection for the 
modern nursery. Itemizes equipment for both nursery and formula 
rooms. Lists and illustrates with diagrams and floor plans every 
piece of equipment you'll need to modernize your nursery. Gives 
minimum equipment requirements; describes desirable features 
of recommended units. To request your copy just fill out and 


return coupon above or jot a note on your hospital letterhead. 


A. S. ALOE COMPANY — BErTER HOSPITAL EQUIPMENT FOR BETTER HOS! 


1831 OLIVE STREET, ST. LOUIS 3, MISSOURI . LOS ANGELES -« PHOENI*x SAN FRANCISCO . EATT 


KANSAS CITY . DALLAS « NEW ORLEANS . ATLANTA . MIAM . WAGHIN 
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SHAY—Continued MARY A. JOHNSON ASSOCIATES 


P 0 S | T | 0 N 5 0) P E N MEDICAL TECHNOLOGISTS. (a) East; 500 11 West 42 street New York 36, N. Y 
bed hospital; laboratories all new and modern 
must be A.S.C.P. to $6500. (b) Chief; Cali- Mary &. Sehnsse. PAD. Dicestes 
SHAY MEDICAL AGENCY fornia; 160-bed hospital near San Francisco; . 
$470. (ec) Chief; enst; complete supervision 
Blanche L. Shay, Director f pew pees AF ne a s ome FINE SCREENING BRINGS BEST RESULTS 
250- ospital ; 75. (dj) Chief; middle wes 
55 East Washington Street supervise 2 clinical laboratories under direct 
supervision of certified pathologist; $500 Our careful study of tions and licants 
Chicago 2, Ilinois (e) South; 126-bed hospital, 3 technologists tin: oe Apel gmcsemy regs 
in laboratory; $325. (f) Pacific Northwest produces maximum efficiency in selection. Can- 
EXZCUTIVE PERSONNEL (a) Purchasing 100-bed general heapitel, fully approved; $875 didates know that their credentials are care- 


agent; middie west; one of countries leading . * 
hospitals: $7600. (b) Accountant; south (g) Blood Bank; middle west; 100-bed hos- fully evaluated to individual situations, and 
100-bed hospital; supervise personnel in busi pital in small college town; can aaa only those who qualify are recommended. Our 
ness office—prepare statistical statements work toward degree if desired; $350-$400 F 

’ » , Lobe , » bacter proven method shields both employer and ap- 
$4800-$6000. (ec) Public relations director (h) East; Blood chemistry and some bacteri ‘ ; 
south; feswe besvital seguise geed publ ology ; 200-bed hospital; $300 plus maintenance plicant from needless interviews. We do not 
relations experience and sound comprehensive . . advertise specific available positions. Since it 
knowledge of human relations; %7000-$10,000 is our policy to make every effort to select 
(d) Business manager; middle west; 260-bed PLACEMENT BUREAUS the best candidate for the position and the 
hospital in large city. $6900. (e) Assistant , : : 
administrator, southwest; accounting experi MEDICAL PLACEMENT SERVICE vest job for the candidate, we prefer to keep 
ence required; 135-bed hospital. (f) Clini« our listings strictly confidential 
manager; southwest. 26 physicians in group Mrs. Stewart R. Roberts, Director 
50 employees. New modern building; $8000 : ; 
$10,000. (g) Purchasing agent, south; 300-bed 15 Peachtree Place, N. W We do have many interesting openings for 
hospital in large city; $6000. (h) Business Atlanta, Georgia Administrators, Physicians, Anesthetists, Di- 
manager; middie west; 80-bed hospital in rectors of Nurses, Dietitians, Medical Techni 
college town of about 10,000; $6000, {i) ‘ 5 , 
Susiness Manager: cast; private cialis; 38 cians, Therapists, and other supervisory per 

, J J ” We have openings for Nurse Anesthetists, 
physicians; excellent opportunity; $6000-§8000 » sonnel. 
(Jj) Direetor of building services; west; will 
want a a eh ge Dietitians. Let us help you locate the oppor- No registration fee 
o ’ © . , . 

perience. $7000 


Southern Hospitals look to us for personne! 


Laboratory Technicians, Nursing Directors, 


tunity you are seeking. Agency 


(Continued on page 211) 





3 Great Ineubators 





ARMSTRONG X-4 (Nursery Type) 
BABY INCUBATOR 


ASHERS Designed for use in the nursery. 


d Underwriters’ Laboratories Ap- 
n proved. 


EXTRACTORS 


Note how drain slides ARMSTRONG X-P (Explosion-proof) 

line up with top of BABY INCUBATOR 
extractor ond washer Designed for use in the Delivery 
doors hinge on op- Room or Surgery. Underwriters’ 

posite sides for Laboratories Approved. 
convenience . . . 
exclusive design 
features found . 

ARMSTRONG H-H (Hand-hole) 

OF -fleartivos BABY INCUBATOR 
og Designed for nursery use when a 


fy. SAVE TIME] met incubator with hand-holes 
and a nebulizer is needed. Under- 
2. SAVE LABOR writers’ Laboratories Approved. 


Write for complete details on any or all 
of these 3 Armstrong Baby Incubators. 




















Write for Complete Details 
THE GORDON ARMSTRONG COMPANY, INC. 


? DRYER C0 502 Bulkley Building, Cleveland 15, Ohio 
+ Distributed in Canede by Ingram & Beil, Ltd. 
2224 O 39. tk Terente + Mentreal + Winnipeg + Calgary + Vancouver 


a ee ee 
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PLACEMENT BUREAUS 


Information about 
QUALIFIED NURSE PERSONNEI 


s available from the 


American Nurses’ Associatior 


PROFESSIONAL COUNSELING & 
PLACEMENT SERVICE 
’ So. Wabash Ave 
Chicago 3, Ill 


STate 2-8883 


ZINSER PERSONNEL SERVICE 


Anne V. Zinser, Director 


Suite 1004 


Chicago 3, 


79 West Monroe Street 


Illinois 


We have many good openings for Directors 
of Nurses, Instructors, Supervisors, Dietitians 
Medical Technicians, Record Librarians and 
Staff Nurses. If you are looking for a posi 


tion, please write us 








HOSPITAL PERSONNEL BUREAU 
Knickerbocker Bldg. 218 E. Lexington St 
Baltimore 2, Maryland 
LExington 9-5029" 


Chas. J. Cotter, Director 
(Former Administrator) 


Nation-wide placement service for Physicians 
Administrators, Anesthetists, Dietitians, Nurses, 
Technicians, Pharmacists, Comptrollers, Ac 


countants, Secretary, Housekeepers, etc 


Mail resume, 5 photos, salary 


No Registration Fee. Licensed Employment 


Agent 


(formerly Hagerstown, Maryland) 


FOR SALE 


New and used hospital equipment bought and 
sold. Large stock on hand for the physician 
hospital and laboratory. Write for what you 
want or have for sale. 


HARRY D. WELLS 
400 East 59th Street, New York City 
(Continued on page 212) 


remodeling ? 





planning new 


FOR SALE 


NURSING AND MEDICAL BOOKS 


We have in stock every nursing or medical 
book published, Lowest prices with unexcelled 
service. Write Chicago Medical Book Company, 
Jackson and Honore Streets, Chicago 12, 


Illinois 


CONVALESCENT HOME FOR SALE in 
Fireproof building, 35 bed 
decoreted and 


Seranton, Pa. 
newly 
Formerly a small pri- 


capacity, elevator, 
equipped, very clean 
vate hospital. Can he acquired with only 
$12,000 cash. An exclusive listing. For de 
seriptive brochure and list of nursing homes 
for sale throughout the U.S., write to IRVING 
LEVIN, nursing home specialist, 55 W. 42 St., 
New York 36, N.Y. CHickering 4-7810 


Closing on December Ist, 1955. Used Hos- 
pital Equipment and Furnishings for sale 
Morgan City General Hospital, Ine 
1200 Front Street 
Morgan City. Louisiane 


hospital? or addition? 





inquiries 


Ack for this helpful catalog 





Pictures and describes everything you need for modern 

piped medical gas systems. Twenty pages . . . 81 illustrations 
of VICTOR manifolds, warning panels, outlet stations, valves, 
regulators, humidifiers, Victrometers, vacuum bottles, 

bottle holders and fittings for both concealed and 

exposed piping makes selection and ordering easy. 


Ask for your copy TODAY, from your 
local VICTOR medical supply dealer 


or write us direct NOW. 


VICTOR EQUIPMENT COMPANY ” 


\ ‘ or welding Mfrs. of welding & cutting equipment; hardfacing rods; blasting nozzles. 
aon 





invited. SG 844 Folsom Street + San Francisco 7, Calif. 
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FOR SALE 


BRAND NEW S8CANLON-MORRIS 16x24 
stainless steel, double jacketed, electric auto- 
claves, 110/220 V, AC, complete with STERO- 
MASTER automatic sterilizing eon- 


trol, $1000.00, f.0.b. Boston 


MEDICAL SALVAGE CO., INC., 217 East 
23rd St.. New York 10, N.Y. Murray Hil) 


4-4267 


SCHOOLS—SPECIAL 
INSTRUCTION 


SCHOOL FOR LABORATORY TECHNI- 
OCIANS--Duration of course, 1 year, Tuition, 
$100.00; approved by the American Medical 
Association. For further information, write 
the Direetor of Laboratories, Barnes Hospital, 


600 S. Kingshighway, St. Louis, Missouri. 


American Appraisals help establish 
true operating costs 


Hospital administrators can establish their costs 
more accurately based on an American Appraisal 
property record and remaining life study, which 
place depreciation charges on a realistic and sup- 
portable basis. 


The 








GRADUATE HOSPITAL OF THE UNIVER- 


SITY OF PENNSYLVANIA offers a four 


month course in operating room technic and 
management to registered graduates of ac- 
credited schools of nursing. Registration fee 
$20.00. Full maintenance and $30.00 monthly 
cash allowance given. Apply to Director of 


Nursing Service, 1818 Lombard Street, Phila- 


delphia 46, Pennsylvania. 


The PROVIDENCE LYING-IN HOSPITAL 
offers to qualified graduate nurses a four 
months supplementary clinical course in Ob- 
stetrics. Full maintenance and stipend of $75.00 
a month is provided. For full information, 
apply to the Director of Nurses, Providence 


Lying-In Hospital, Providence 8 Rhode Island. 





AMERICAN APPRAISAL 


Company 


Leader in Property Valuation 
Home Office: Milwavkee |, Wisconsin 





TOO LATE 
TO CLASSIFY 


POSITIONS OPEN 


SUPERVISOR—Operating room; 250-bed gen- 
eral hospital; advanced preparation necessary; 
capable of assuming teaching responsibility; 
optional 44 or 40 hour week, salary open. Ap- 


ply Northwest Texas Hospital, Amarillo, Texas. 


QUICKEST WAY 
TO A HAPPY HOSPITAL... 


Install Webb 
Cubicle Curtains in color 


Every hospital manager knows the 
therapeutic value of color. It cheers 
patients and visitors, as well as raising 
the morale of the staff. But color helps 
in other ways. It distinguishes one 
clinic from another, gives personality 
to various wards. How much friend- 
lier, more homey, the Pre-Natal Clinic 
looks and sounds when it’s the “Pink 
Clinic”; and how much more at ease 
children and parents feel when chil- 
dren are taken to the “Blue Room” 
instead of the Children’s Ward. As 
cubicle curtains need replacing, order 
them in attractive, restful colors from 
Webb Manufacturing Company. Or- 
der direct for real economy. All the 
right materials; some need no ironing. 
Twill, woven jean, duck, cotton dam- 
ask, Orlon, nylon—and the widest pos- 
sible choice of colors. 


For samples and literature, tear out 
this ad and mail it to us—with your 
name and address 


Webb Manufacturing Co. 


2936M N. 4th St., Philadelphia 33, Pa 
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Speaking of Infant Feeding... 


=> vou MUST se sure: 


POSITIVE STERILITY MAINTAINED 
FROM LAB TO CRIB 
LAGE 


LAGE S7/e-nac 
FOR SYRINGE...FOR NEEDLE 


Dry Sterile Syringe and Needles | 
assured. Positive protection 
against contamination. New 
technique for autoclaving. Saves 
time for hospitals and physicians. 


—— 


7 4850 
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MODEL 75 holds 75 Ibs. cubed, 

cracked or flaked ice. Stainless 

steel inside and ovt. Three other 
Geen 99 mobile units. 


More and more hospitals are turning to this Gennett 75- 
pounder ... compact... easily maneuverable . . . easy-to- 
keep clean . . . insulated to keep melting to a minimum 
on a 90° day. But best of all Gennett Model 75 cuts the 
cost of ice service to the patient . . . enables low-paid 
help to provide fast service. Let Gennett counsel on your 
ice storage and service problems. Write today for speci- 
fications and prices to GENNETT AND SONS, INC., One 
Main Street, Richmond, Indiana. 


= 


— - 





Who will fill them? 


i. WHO WILL FILL THE SHOES OF THE 


valued and trusted employe who leaves your 
hospital? When you set up a new depart- 
ment or when your hospital grows to a 
point where new department heads or as- 
sistants are needed, how will you select 
exactly the right person for the job? . 
T'uere is probably no more difficult and deli- 
cate combination of personal qualifications 
required anywhere than in building an effi- 
cient, smoothly functioning hospital organiza- 
tion. pe YOU MUST HAVE a sufficient number 
of qualified applicants from which a genuine 





choice can be made. No matter how excellent 
the opportunity you offer, to attract the pre- 
cisely right person many people must be told 
about it. pe Tet THEM about your opening 
in a Classified advertisement in The Mopern 
Hospitat. For over thirty years the Classi- 
fied pages have been the accepted clearing 
house of positions and people to fill them. 
Classified advertising is a self-perpetuating 
department in any magazine—the more op- 
portunities offered, the more people turn to 
it when they want to make a change; the 
more people relying upon it, the more the 
offerings. 2¢@ Tue Mopern Hospirar has 
always carried by far the largest number of 
“wants” for positions and people. For just this 
reason, the Classified pages of The Mopern 
Hosritat have proved the most effective 
medium through which positions and people 
are found. 
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REI Ik © sofroducible - rapid 
© automatically recorded 


SPINCO Model R PAPER ELECTROPHORESIS 


For the first time, a complete paper electrophoresis system 
with coordinated features for simple routine analyses in 
the clinical laboratory. Every step is systematized from pre- 
cision application of the specimen to final automatic re- 
cording of the relative concentrations. Ask for full details. 


SPINCO dvcscon 


. BECKMAN INSTRUMENTS, INC 
BECKMAN BELMONT 2 CALIFORNIA 


Equipment and Supplies Stocked by Distributors in Principal Cities throughout U. S. and Canada 
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have provided 


TO HELP YOU get more information quickly on the new products described in this section, we 
e convenient Readers Service Form opposite page 230. Check the numbers 


on the card which correspond with the numbers at the ciose of each descriptive item in which 
you are interested. The MODERN HOSPITAL will send your requests to the manufacturers. 
If you wish other product information, just write us and we shall make every effort to supply it. 


Narcotic Cabinet 

for Safe and Simple Dispensing 
Safe control and dispensing of nar- 

cotics at the nursing station is possible 


in a simplified manner with the new 
Pentype Automatic Narcotic and Bar 
biturate Cabinet. The system ensures 
safety in dispensing narcotics and bar 
biturates while saving hours in counting 
and record keeping. The locked 
storage cabinet for narcotic tablets and 
well 
Pentype dispensers, 15 storage bottles and 
room for 20 narcotic vials. It has a special 
cylinder lock and an attachment to secure 
it in a drawer or yet permits 


sate, 


vials as as capsules, contains 12 


cabinet, 
removal for refilling. 

The Pentype automatic dispensers and 
counters for tablets dispense all standard 
161 inch hypo tablets. 
They provide storage as well as auto 
matic One tablet is ejected 
from the barrel when the top button is 
depressed. Breakage of tablets is pre 
vented as is contamination. Tablets are 
kept clean and ready for immediate dis 


size diameter 


counting. 


pensing by a touch of the button. The 
dispenser is made of indestructible plastic 
and can be labeled according to the con 
tents. Numbers are marked on the side 
so that a glance indicates the number 
of tablets remaining in the dispenser. 
Tablets are handled but once with this 
system—when they are loaded into the 
dispenser. 
and barbiturates also have an automatic 
counting system on the top. The contents 
of the cabinet are safeguarded by the 
safe, strong lock. Physicians & Hospitals 
Supply Co., 1400 Harmon Place, Minne- 
apolis 3, Minn. 


For more details circle 264 on mailing card 


Storage bottles of narcotics 
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Serological Pipettes 
for Increased Efficiency 

A new eight inch V.D.R.L. and a taper 
top serological pipette have been added 
to the line of Pyrex brand laboratory 
glassware. The new pipettes are designed 
to help increase efficiency and speed in 
serological work. The eight inch pipett« 
is a 5/10 ml unit with 1/100 ml gradua 
tions. It is light and short and is easy 
to handle, especially in guiding the tip 
to spot plate rings and depressions. A 
mouthpiece tapered to permit easy in 
sertion and removal of a cotton filter 
distinguishes the taper top pipette. It is 
available in seven sizes with graduations 
of either 1/10 ml or 1/100 ml. The new 
pipettes will withstand repeated wet or 
dry sterilization and are mechanically 
strong with tips smoothly ground with 
a double bevel to resist chipping. Corn- 


ing Glass Works, Corning, N.Y. 


For more details circle #65 on mailing card 


Thermostatic Shower Control 
Is Easily Installed 

An advanced style trend in thermo 
static shower control is offered in the 
new Powers Type H Hydroguard. The 
rectangular dial in two-tone chrome 
finish is an interesting and attractive de 
parture from the conventional round 


dial. Another Powers feature is the new 
Triple Duty Strainer-Check-Stop. These 
fittings, located behind the Hydroguard 
dial, reduce installation cost and improve 


appearance. Only one hole for piping 
must be made in the tile wall. 

Attractive appearance and compact ar 
rangement of the triple duty fittings 
make the Hydroguard particularly ap- 
plicable for institutional use. In addition 
to the new features, it retains the tradi- 
tional safety and comfort provided by 
Powers thermostatic control. Powers 
Regulator Co., 3400 Oakton St., Skokie, 
Til. 


For more details circle #64 on mailing card 


(Continued on page 216) 


Surgical Blades 
in Convenient Packing 

Clip-Sharps is the name given to a 
new convenient, economical method for 
packing surgical blades. Each box con 
tains one gross of ASR surgical blades in 


units of 24 unwrapped blades per clip. 
This eliminates the need for handling 
individually wrapped blades and permits 
removal of the required number of 
blades. From one to 24 blades can be 
easily removed from the clip and placed 
on a rack arm which is then inserted in 
the sterilizing solution, 

Any sterilizing rack and any reliable, 
non-corrosive sterilizing agent may be 
used with Clip-Sharps. They provide a 
quick, easy and low-cost method of han- 
dling a small or large number of blades 
without the time and cost involved in 
handling individually wrapped blades. 
Clip-Sharps are supplied six clips to the 
box, protected by rust inhibiting paper. 
American Safety Razor Corp., 380 Madi- 
son Ave., New York 17. 


For more details circle #67 on mailing card 


Universal Liquid Cleaner 
Is Safe on All Surfaces 

A special synthetic cleaning agent is 
chemically “locked into” the new Wyan- 
dotte Universal Liquid Cleaner, Known 
as Ammosene, the cleaning agent is the 
result of more than two years of research 
and field testing. Universal Liquid 
Cleaner is safe on all surfaces, according 
to the manufacturer, and is easy on users’ 
hands, It is designed for use on all 
washable surfaces for speedy cleaning 
at low cost. Universal Liquid Cleaner is 
marketed in five, 30 and 55 gallon vinyl, 
plastic-lined drums. The five gallon size 
is provided with a pouring spout. Wyan- 
dotte Chemicals Corp., Wyandotte, Mich. 

For more detalis circle #68 on mailing card 
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WHAT’S NEW 


Oven and Tableware 
in Surface-Stressed Glass 

Duralex is the name given to a line of 
surface-stressed glass oven and tableware 
recently introduced into the American 


market. Qualities of the glass line in 
clude shock resistance, immunity to 
oven heat up to 600 degres F. and to the 
hottest cooking liquids, no discoloring, 
cracking or crazing, heat or cold re 
tention, virtual unbreakability in ordi 
nary use and absence of sharp cutting 
edges or splinters in case it should break. 

Manufactured by Saint-Cobain of 
Paris, France, the line includes tumblers, 
cups, saucers, bowls, compotes and 
plates in a complete range of sizes and 
styles. It is solid glass, does not have 
any taste or odor, and does not scratch 
or stain, Attractive appearance is com 
bined with long wear and service. Inter- 
continental Glassware Co., Inc., 50 


Church St., New York 7. 


For more details circle 2269 on mailing card 


Mint Fragrance 
in Germ.cide-Deodorizer 

The pleasant fragrance of mint is 
combined with germicidal properties and 
refined deodorizing action in Mintol, 
a new multi-purpose germicide. It is 
designed for use wherever a germicide is 
needed or where offensive are 
present. It has met the new “Use Dilu- 
tion Confirmatory Test” on S$. Chol- 
erasuis in accordance with the current 
Food and Drug Administration Testing 
methods, according to the manufacturer. 
It dilutes economically for disinfecting 
or deodorizing. The C. B. Lolge Co., 
Westport, Conn. 


For more details circle #70 on mailing card 


odors 


Giant Washing Machine 
for Heavy Institutional Needs 

A new heavy-duty machine is available 
for installations where there is need for 
washing large numbers of dishes, pots and 
pans. Pieces to be washed are carried on 
a special flat nylon conveyor belt through 
three recirculating wash sprays and two 
fresh water rinses. The final stage uses a 


chemically pure rinse to eliminate all 
residue, Seventy-six specially designed 
nozzles completely wash away every type 
of foreign matter in the first two stages 
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of the cleaning job. Constant efficiency is 
assured through use of pressure gauges 
on both top and lower spray systems. 
Champion Dish Washing Machine Co., 
311 State St., Erie, Pa. 


For more details circle #7! on mailing card 


Individual Radio Paging 
Developed by Motorola 

A new pocket radio paging system has 
been developed by Motorola for paging 
doctors and key personnel. The “Handie 
Talkie” Radio Paging System gives pri 
vate, individual paging anywhere in the 
hospital without noise or fuss. Only the 
person paged is aware that a message is 
being transmitted. The individual radio 
receiver is carried by each doctor or 
other key person when goiug through the 
hospital. The receptionist or telephone 
operator merely presses the proper se 
lector button to activate a particular re 
ceiver alerting mechanism, then speaks 
the message into a desk microphone. The 
individual to be paged receives the mes 
sage on his individual receiver. No 
other receiver in the system hears either 
the alerting tone or the voice message. 


The system consists of a selector con 
sole with individual buttons for key 
personnel, an FM transmitter that radi 
ates alerting tones and the voice messages 
within a confined area, and the individ 
ual receivers. The selective calling 
method utilized is identical in principle 
to that developed by Motorola for in 
dividually alerting commercial or mili- 
tary aircraft in flight. The receiver itself 
is only slightly larger than a king size 
package of cigarettes. It can be clipped 
in a pocket or worn on a belt. Its FM 
reception is immune to common types 
of interference generated by x-ray, dia- 
thermy and other equipment in the hos- 
pital. Battery life is approximately four 
40 hour weeks. Operating cost is low 
and convenience and time-saving are plus 
factors. While the volume of tne paged 
message is adequate for the paged in 
dividual to hear, it is low enough to 
preserve privacy and to avoid disturbing 
patients or others nearby. Up to several 
hundred persons can be paged indi 
vidually through the system by adding 
channel capacity as needed. Motorola 
Communications & Electronics Division, 
4545 W. Augusta Blvd., Chicago 51. 


For more details circle #72 on mailing card 


(Continued on pege 218) 


Intravenous Arm Splint 
Is Featherweight 

The new Mono-Splint is designed to 
simplify the intravenous administration 


of fluids and blood by holding the arm 
outright and steady. Accidental dislodg 
ing of the needle and the danger of cut- 
ting off flow are eliminated. The 
featherweight arm splint is easily at- 
tached to the bed spring or operating 
table arm for stability. The arm is held 
at the wrist and above the elbow by 
an adjustable strap. Made of indestructi- 
ble plastic which requires no padding 
and permits x-raying, the Mono-Splint is 
furnished complete with a smooth, com 
fortable hand grip. Curvlite Surgical 
Products, Div. of Mastercraft Plastic Co., 
Inc., 95-01 105th St., Jamaica 35, N. Y. 


For more details circle ##73 on mailing card 


Name Plates and Signs 
of Plexiglas 

Desk and door nameplates and special 
signs made of Carrol Line Plexiglas are 
now available, The attractive nameplates 
and signs are available in a variety of 
transparent, translucent, opaque and 
fluorescent colors in many different styles. 
Marshall Plastics Co., 308 N. Morton, 
Okmulgee, Okla. 


For more details circle #74 on mailing card 


Timing Instrument 
at Low Cost 

A patented timer and programing in- 
strument is available with ten instantly 
selected speeds. It is easy to operate and 
low in cost. The synchronous motor 
drives a series of gears which are con 
tinuously in mesh. The pick-up gear 
slides along its shaft to the desired speed. 
This is the only rotating shaft. The 
adjustable cam gives from five to 95 per 
cent of the time cycle on or off at each 
of the tabulated ten speeds. It is ap 


a 


G 


switching o1 
multiple switching and for mechanical 
operation for instruments and apparatus 


plicable for electrical single 


drives, such as chart movers. Other 
models are available with 13 speeds. Gor- 
rell & Gorrell, Haworth, N. J. 


For more details circle #75 on mailing card 
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Here is flooring so lastingly resilient you’d think coiled steel springs 
were imbedded in each tile! That’s how KenRubber Floors cushion 
every footfall, hush the din of constant traffic in rooms and corridors 
and help reduce fatigue for all who walk. KenRubber’s pre-polished 
surface resists dirt and stain...crisper, clearer, tile-deep colors stay 
fresh, and sparkling clean with minimum maintenance effort and ex- 
pense. Wherever durable long-wearing floors are needed...KenRubber 
offers these extra advantages no other floor can equal. For further 
information contact your Kentile, Inc. Flooring Contractor. 
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KENRUBBER. 


TILE FLOORS 


KEmTILE. tHe 56 280 AVERUE, BROOKLYN i686, #. Y 


KENTILE « KENCORK * KENRUBBER « 
KENFLEX # KENFLOR « 


onte U6 PAT. OFF 
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WHAT’S New 


Overbed Table and Screen 
in Single Unit 


The Centaur table is basically a double 
pedestal overbed table which incorpo- 
rates a vinyl-coated hospital screen in the 
same unit. The table melamine 
plastic top with non-rusting, non-tarnish 
ing edging and ball-bearing 
swivel casters with conductive rubber 
wheels. It is available with one-section 
or three-section top, the latter equipped 
utility 


has a 


doul le 


with al and a removable 


tray. 
The screen, an integral part of the unit 
needs 


mirror 


is opaque and shadowproof. It 
no laundering and is wiped clean with 
a damp cloth, It is durable and is avail 
able in a choice of pastel colors, includ 
ing beige, green and blue. Dark accents 
and color combinations are available on 
request. To from the 
position to a simple overbed table, it is 
necessary only to retract the screen into 
its housing on a spring roller and press 
down on the top of the screen extension 
which will telescope downward exactly 
flush with the table top. The locking 
mechanism for all positions is simple 
and fully automatic. The Centaur table 
is designed to save space in the patient's 
room and to give trouble-free service. 
The Centaur Corporation, 92-40 Queens 
Bivd., Forest Hills 74, N.Y. 


For more details circle #76 on mailing card 


convert screen 


Telephone Switchboard 
for Private Telephones 

The new Telecom Model 4A30 Dial 
Telephone Switchboard is designed for 
installations requiring 20 to 50 private 
telephones, Simple plug-in units provide 
expansion from minimum equipment 
to a maximum of eight links and 50 
lines. The switchboard comes completely 
equipped and requires only the addition 
of telephones to be placed in operation. 
Top quality intercommunication service 
is provided by the new model. Special 
features such as paging, speaker phone, 
code call and others are available in 
addition to normal intercommunication 
service. Telecom, Inc., 1019 Admiral 
Blvd., Kansas City 6, Mo. 


For more detalis circle #77 on mailing card 
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Improved Dishwasher 
Has Rinse Water Booster 

A 180 degree final rinse water booster 
has been developed for installation on 
the Model D all-purpose small space 
dishwashing machine. It is available 
for use with gas, steam or electricity. A 
newly developed revolving wash and 
new lightweight balanced final rinse 
line are other improvements on the 
Model D. Stainless steel strainer pans, 
tracks, wash arms and other parts in 
the new model are included to with 
stand the stronger action of detergents 
now in general use. The machine op 
erates at low water pressures. Universal 
Dishwashing Machinery Co., 49 Windsor 
Place, Nutley, N.J. 


For more details circle #78 on mailing card 


Utility Table 
in Stainless Steel 

Accessibility to the three shelves of the 
new stainless steel utility table is in 
creased through the lack of corner posts 
in the design. The frame of % inch 
stainless tubing is formed into a con 


venient push handle. Each shelf has a 
guard rail. Quiet, easy mobility is as 
sured through the large, three inch diam- 
eter wheels with replaceable cushion 
rubber tires. Casters have double ball 
bearing swivel forks. The table is 34% 
inches high, overall, and shelves are 16% 
by 20 inches with an 11 inch shelf clear 
ance. The Colson Corporation, Elyria, 
Ohio. 


For more details circle #79 on mailing card 


Voltage Controller 
in Midget Size 

The new Fisher Midget Voltage Con 
troller occupies only 4 by 4 by 4 inches 
of space in the laboratory or other area 
with instruments requiring a voltage less 
than that at the available outlets. The 
instrument to be regulated is merely 
plugged into the convenient outlet in 
the rear of the small variable transformer 
and the Controller is connected to a near- 
by power line. A graduated scale on 
the face permits duplication of any set- 
ting. Fisher Scientific Co., 717 Forbes 
St., Pittsburgh 19, Pa. 

For more details circle #80 on mailing card 


(Continued on page 220) 


Snow Thrower 
Has Special Raker Bar 

The new Champion Snow Throwe: 
has a special raker bar that quickly cuts 
up heavily packed or deeply piled snow 
It is especially designed for use around 
hospitals, schools and other institutions 
The raker bar consists of six flat steel 
teeth mounted on the Champion whirl 
ing fan. The bar is so arranged that it 
cuts the packed snow into small pieces 
that can be easily thrown by the fan. 

The new rotary type machine is selt 
propelled and powered by a 24 h.p. gas 
engine. It is designed to clear a path 20 
inches wide through any depth or type 
of snow. Snow is thrown over a large 
area and the throwing angle is adjustable 
Other features include open construction 
to prevent clogging or stalling; working 
parts protected by a wrap-around hood; 
adjustable handlebar; independent clutch 
for easy starting; two forward speeds for 
smooth operation, and 16 inch solid rub 
ber wheels that grip firmly on all sur 
faces. Jari Products, Inc., 2990 Pillsbury 
Ave., Minneapolis 8, Minn. 


For more details circle 281 on mailing card 


Automatic Coffee Maker 
Has Push-Button Operation 

Uniformly good fresh coffee is ready 
at any time without waiting when made 
in the E-Z Way Model 4B Automatic 
Coffee Maker. Push-button operation is 
available for automatic filling of a ten 
cup serving decanter or for manual op 
eration to fill a cup or partly fill a de 
canter. 

Liquid concentrate 
from restaurant type 
frozen type liquid concentrate is used 
in the dispenser to make fresh coffee 
available whenever needed, without 
waiting. Operation is adjustable for 
coffee strength and decanter sizes. Hot 
water is available from a third push- 
button for making tea, hot chocolate 
and for other purposes. The unit will 
serve from 40 to 400 cups of coffee per 


prepared 
coffee or 


coffee 
soluble 


It requires minimum space, is 
insulated, safe and easy to handle. Steel 
Products Co., 40 Eighth Ave., S. W., 
Cedar Rapids, Ia. 


For more details circle #82 on mailing card 
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: % oe . ~<agge 
Institutions of All Sizes ‘ 4 
Find Shell-ice Saves Money Shell-ice Being Blown into the Hold — - 
on a Fishing Vessel ot Velasco, Texas Shell-ice Consists of Solid, Slightly Curved 


HARVEST NEW 
PROFITS with 


Vata 


Shell-Ice* 


Shell-ice Can Be Scooped, Shoveled, Bagged or Conveyed. 


This new kind of ice is frozen avtomati- 
cally on stainless-steel tubes—no labor, 
no crushing, no snow, waste or special 
cleaning. 


Shell-ice is ideal for use in cooling drink- 
ing water and beverages, bottled milk, 
fish, poultry, fruits, vegetables, displays, 
trucks, etc., etc. Pieces are Ye to “2 inch 
thick, as desired: 4-inch ice is harvested 
every 10 minutes. 


Shell-ice Makers can be connected to 
your existing refrigerating system, if pre- 
ferred, since they operate on direct-ex- 
pansion refrigerant. Built in 12 sizes, mak- 
ing 2 to 30 tons of ice per 24 hours. Small 
floor space required. Many already 
installed. 


Get the full facts and figures: ask for 
Bulletin 54 today. *Trade Mark 


DEPEHDABLE REFRIGERATION SinCE 


RICK. : 


a » 
Lt J 
Pair of 20-Ton Shell-ice Makers in Operation WAYNESBORO, PENNA * 
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WRAT’S NEW 


Multi-Controller 
for Paralysis Patients 

The Tomac Multi-Controller provides 
touch control buzzer 


an automatic for 


PS 


system and lor any four electrical devices, 
giving freedom of action for paralysis pa 
tients. A slight touch on one small switch 
permits the dependent patient to control 
any five electrical devices, separately ot 
all together. The appliances are selected 
by a simple touch code the patient learns 
in a day, Only slight movement is re 
quired for the patient to turn on his 
radio or television set, to signal for the 
nurse or to turn on a bed light. The pa- 
tient can even use the telephone with 
the Multi-Controller. 

The patient activates the appliance or 
appliances wanted by the number of 
touches and timing given the Multi 
Controller switch. A different number 
of touches turns off each appliance. The 
Multi-Controller is a simple device re 
quiring no more care than a radio. It 
is plugged into the electrical devices de 
sired and is ready to operate. It con 
sists of four outlets, built-in buzzer and 
micro-switch with clamp. American Hos- 
pital Supply Corp., Evanston, Til. 


For more details circle #83 on mailing card 


Heavy-Duty Chair 
in Narrow Size 

The new Model 556 Chair That Folds 
is a full-sized, heavy-duty chair in every 
respect except that it is 24% inches nar 
rower in the seat width than the standard 
chair. This permits increased seating 
space and requires less storage space. The 
chair and strong, has extra 
strength in the back-frame construction, 
and will stand hard use and abuse. It 
is modern in design with Rastetter steel 


is durable 


hinge and brace construction for ease 
of folding anc extra strength. Louis 
Rastetter & Sons Co., 1300 Wall St., 
Fort Wayne 1, Ind. 


For more deta’is circle #84 on mailing card 
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Chlorinated Cleaner 
Fulfills Three-Fold Purpose 

A chlorinaced detergent which cleans, 
deodorizes and sanitizes in one operation 
is available in Oakite Chlortergent. The 
new cleaner is readily soluble in cold or 
warm water. It destroys bacteria and 
odors on contact and brightens stainless 
steel as it cleans. The absence of suds 
makes Oakite Chlor-tergent particularly 
useful for in-place cleaning and sanitiz 
ing. Oakite Products, Inc., 19 Rector St., 
New York 6. 


For more details circle £85 on mailing card 


Clotting Timer 
Is Packaged 

Chronothrombin is the name given to 
a new prothrombin clotting timer, The 
completely packaged apparatus consists 
of a constant temperature bath with 
timer, stirrer and lighting provisions for 
a simple and quick method of assay. 
It is coordinated to eliminate variables 


and to allow consistent reproduction of 
a given test. Modern Laboratory Equip- 
ment Co., Inc., 1809 First Ave., New 
York 28. 


For more detalis circle #84 on mailing card 


Traction Frame 
Reduces Circulatory Complications 

A new infant traction frame is avail 
able which can be used either for sus- 
pension traction or Bryant's traction in 
treating fracture of the femur in children 
of various age levels. It eliminates fac 
tors causing Eschemia of the leg, in 
cluding hydrostatic pressure, artery com 
pression and impeded circulation due to 
too tight bandaging. 

For children aged two to four years, 
the frame is used for suspension traction 
with a supporting band placed behind 
the upper calf to keep knees in slight 
flexion. For older children, to ten years, 
the frame is easily converted to exten- 
sion traction. Use of the frame permits 
substituting skeletal traction for skin 


(Continued on page 222) 


traction in the older group. The frame 
can be conveniently transported for con- 
tinued treatment at home when it is 


deemed necessary, and it is readily dis 
assembled for storage in small space. 
Orthopedic Frame Co., 420 Alcott, Kala- 


mazoo, Mich. 
For more details circle 287 on mailing card 


Acoustical Suspension 
With Flexibility 

The Accesso Acoustical 
System provides immediate accessibility 
and flexibility. Lights and other ceiling 
fixtures can be moved in acoustical tile 
dezen in a 


Suspension 


ceilings one module or a 
matter ot minutes with the new system. 
Air conditioning, telephone lines, elec- 
trical ballasts and other utilities are in 
stantly accessible and may be repaired 
or moved without damage to the tile. 
The fully steel 
channels and hangers may be installed 
with minimum labor. Pairs of inter 
gripping angles are clipped to standard 
supports and slipped into kerfs on two 
sides of each acoustical tile. An excellent 
finished job is presented with any size 
or make of tile. No metal is exposed 
and the ceiling presents a monolithic ef 
fect of unframed tiles, perfectly aligned. 
The design is such that each one foot 
square or one by two foot tile can be 
lifted up and rested on the top side of 
the ceiling. A large space can thus be 
cleared in a minute, for access to utility 
lines, fixtures and duct work above. 
Maintenance men have instant access 
through any single tile or a number of 
tiles any place in the ceiling. A dam 
aged tile may be replaced individually 


concealed system of 


without disturbing any other. Both 
original and maintenance costs are de 
scribed as low. Accesso System, Inc., 
4615 Eighth Ave. N. W., Seattle 7, 
Wash. 


For more details circle #88 on mailing card 
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YOU CAN TELL 1 HOSPITAL 


THE DIFFERENCE po ot 
BY THE FEEL... " CASEWORK 


When you buy Walrus Casework 

you have a selection of several 

hundred Walrus stock and spe- 

cial units all the result of careful 

research by our engineering 
department and backed by a firm with a history 
of more than fifty years successful menufacturing 
experience. 


ANCHOR 4A2-NM4x 
SURGEON’S BRUSH 


Tough . .. Guaranteed to withstand more than 400 
autoclavings 





Gentle ...Tufts are soft but firm...specially tapered 
for better scrub-up efficacy with more comfort 


Anchor Brushes weigh only 1% oz... . grooved 
handles for firmer gripping . . . crimped bristles for | 
better soap retention . . . designed for efficient use in 
Anchor’s modern brush dispensers. 


Walrus is the quality leader in Casework of stainless 
| steel, enameled steel, and wood. 


Anchor Brushes save money for you because of their 
unusual durability and outstanding performance 
They are the most economical on the market today 


i 
r 


* Uy, 


Order by the dozen or gross from your hospital sup- 
ply firm... today! 


Other outstanding Anchor Products... 
the new All-Nylon Emesis Basins 
All-Nylon Drinking Tumblers 


Stainless Steel Surgeon's 
Brush Dispensers 


saat 
UU 
ay Fl 


Sold Only Through Selected Hospital Supply Firm 


ANCHOR BRUSH COMPANY ff ScaruR  iecinols 


AURORA, ILLINOIS 


Write for Complete information to Exclusive Sales Agent 


THE BARNS COMPAWN 


1414-A Merchandise Mart « icaqgo 54, Iilino:: 
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WHAT'S NEW 


Improved Ice Cart 
of All Stainless Steel 

Stainless steel is used throughout in 
the improved Model 75 Ice Cart. It is 
easy to keep clean and resists deteriora- 


tion due to moisture. Heavy duty three 
inch insulation keeps melting of ice at 
when the cart 
to patient 
kitchens. An easily reached, hand oper 
ated the the cart 
facilitates emptying and cleaning. The 
stainless steel lid lifts off for use and the 
compact cart holds 75 pounds of cubed, 
flaked or cracked ice. It is easily maneu 
vered on one pivoted and two stationary 
hard-rubber wheels. A rubber guard at 
the bottom protects walls and doors. 
Gennett & Sons, Inc., Richmond, Ind. 


For more detalis circle 289 on mailing card 


is used for 
floor 


a minimum 
service rooms or in 


drain in bottom of 


Micro-Projector 
Permits Group Viewing 

The Victor Magnascope V200 is de- 
signed to enlarge microscopic specimens 
up to thousands of diameters. With the 
unit specimens can be projected on a 
screen for classroom or other viewing 
by large groups, or directly down on a 
table or desk top for small groups and 
for sketching purposes. Image size for 
screen projection is controlled by the dis 
tance of the Magnascope from the screen. 

[he compact unit weighs only eight 
pounds and a variable light 
It is equipped with two micro 
scope objective lenses mounted on an 


indexed turret tor fast, positive position 


features 


focus 


ing over the specimen stage. Lenses are 
interchangeable with any standard mi 
CrOsCcopn lens The 


specimen stage ts 


atl 


- = 
always level, whether projecting on 
screen or table top. The motor is blower 


cooled for sustained operation and a 


222 


heat filter protects live specimens. It 
is of all metal construction, finished in 
sage green scratch resistant enamel, and 
comes complete with carrying case. Vic- 
tor Animatograph Corp., Davenport, 


Iowa. 
For more details circle £90 on mailing card 


Levin Mobil-Bath 
Saves Space and Cost 

A patient’s room with toilet and lava 
tory can be supplied in ordinary room 
space with the new Levin Mobil-Bath. It 
provides all sanitary facilities in one 
mobile unit and is readily installed in 
either old or new buildings by connect- 
ing to the existing plumbing system. It 
rolls easily on concealed large diameter 
ball bearing casters. It can be used at 
the bedside or pushed into a corner be- 
hind a screen or folding door for use 
by ambulatory patients. 

The Mobil-Bath has an electrically 
flushed toilet which can be placed on the 


bed and used like a bed pan. The re 
movable seat may be positioned for 
correct use on either side of the bed, or 
for use as a conventional toilet. On the 
other side is a lavatory with hot and cold 
running water. The complete unit re 
volves, independent of the base, for easy 
access to the toilet and to the lavatory. 

The control cabinet, finished in green 
enamel, encloses all plumbing and the 
hose covering is of sanitary, washable 
plastic. The unit is easily raised or low 
ered by a control lever. It actuates the 
electric hydraulic elevating system which 
is silent and safe, having no motors or 
moving parts. A spray attachment is 
push-button operated for the convenience 
of the nurse in rinsing utensils. The 
lavatory is equipped with adjustable mir 
ror and fluorescent light, chrome-plated 
holders for drinking glasses, chrome 
plated soap dishes and electrical outlet. 
Washington Technological Associates, 
Inc., 3000 Connecticut Ave., Washington 
8, D.C. 


For more details circle #9! on mailing card 
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Wall Bracket Light 
in Modern Design 


Modern lines are used in the new 


4340 McPhilben Wall Bracket light. It 
is constructed and designed for attractive 
appearance and long life. It is made of 


die-cast, satin anodized aluminum, 
threaded globe with gasket, and por- 
celain pre-wired lampholder. The new 
light is vapor-tight and dust-tight for 
efficient performance and minimum 
maintenance. It is available in styles for 
wall or ceiling installation in hospitals, 
schools and other institutions. McPhilben 
Mfg. Co., Inc., 1329 Willoughby Ave., 
Brooklyn 37, N. Y. 


For more details circle #92 on mailing card 


Wall Bracket 
Suspends Water Cooler 

Ample clearance for floor cleaning 
equipment can be provided under water 
coolers with the new Cordleyrac Wall 
Bracket. Made of heavy gauge steel, the 
rack is designed to hold Cordley water 
coolers off the floor at any desired 
height, thus improving sanitation. Cord- 
ley & Hayes, 443 Fourth Ave., New 
York 16. 


For more details circle #93 on mailing card 


Redesigned Potato Peeler 
in Portable Table Model 

Several new features are offered in 
the redesigned Peelmaster potato peeler. 
Casting thickness has been reduced to 
lighten weight and reduce costs. The 
interior is constructed to diversify the 
tumbling of potatoes and other vege 
tables on the abrasive peeling disc for 
smoother and faster results. The new 
luster two-tone exterior finish is easily 
wiped clean and all metal used is rust 
and corrosion resistant. The redesigned 


machine is available in table and floor 
models. Service Appliance Co., Inc., 
P. O. Box 46, Norwalk, Conn. 


For more details circle #94 on mailing card 
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Our new Bloomfield truck 
KARI H paid for itself in 3 months! 


Rochester, Minn. 





pre le eee 


CUT OVERHEAD costs 
with STAINLESS STEEL 
ALL-PURPOSE TRUCKS 

by BLOOMFIELD 


All-purpose trucks by Bloomfield 
are designed to serve efficiently 
and quietly in every part of to- 
day's modern hospital. ideal as: 
*a kitchen truck, “surgical instru- 
ment cart, *medicine cart, *hospi- 
tality cart, *maid’s truck *for trans- 
porting diathermy equipment, *for 
virtually every hospital moving job. 
Write for information on specially 
designed trucks to meet other needs. 


MODEL NO. 56 LOW-COST LOW-COST ACCESSORIES 
TRUCKS FOR NO. 56 TRUCKS 
Model No. 56 (photo above) is a 1. No. 236 Bin—Ffor silverware, 
low-cost, sturdily made tr that condiments, medicines, other 
will give yeors of useful service. smoll items. Easily removable. 
Made of mirror-finished Enduro + agar 49, 
stainless steel, it can be k per- 2. No. Bin—For food oorage 
fectly clean with just minimum sited a clean linens. Quickly 
core. Available with or without cleaned. Removable. Price 
Kahler Hotel stainless steel accessories as $12.95, 
. : shown. Dimensions 27” long (in- No. 57 Carriers—for carrying 
Coffee Shop cluding handle) x 31” whioh A foods, candles, bottles, dirt 
| 15¥o" deep. Price—$29.9 dishes, etc. Leakproof, sani- 
tory. ry rolled handles 


ee 9 MODEL NO. 36 Price— $10, 

New “CHF” Stools and Tables | __scavv-oury mc . 
e 1‘ a pte. a0 be © cusnesty butt 
offer wider range of colors! || iii. stot 'sictuiy a 
& S ormance asity carries 
Like The Kahler Hotel shown above, your installation fos. Made of fines quality, heavy. 

é . ° stainless steel, Lay y 
too, can be style-right and color-right when you choose mirror-polished for complete clean 


Chicago Hardware Foundry Stools and Tables. Only at —_ Mounted “on soft — 


“CHF” will you find solid bronze ... chrome. . . anodized proof. Available with or ee 
aluminum . . . porcelain enamel in 11 colors... up- | (ineluding ‘hondieh's 310 high fiers 


. . . YA" 
holstery in so many choices. Plus newest designs... || '®” gr Fn Bloomfield All-Purpose wucks son 
4 . ° 4 | atvra eav 
plus cast, one-piece construction for a lifetime of de- | ror —y 36 TRUCK quuse geivenised steel fer use 
pendable service. + tte, O06 Giclees Gs chan — stainless steel is unneces- 
2. Ne. 136 Bin—Same as above. Model No. 34 (same dimensions 


Top Award Winners in N.F.S. Contest! 3. No. 37—Corrier—Smoothly fin- oy No. 36). Price-$22.95. 


ished stainless steel, with ex- Galvanized steel accessories simi- 


mar ¢ ae + * bie : Tz : >. tra reinforcement, and rolled 
Year after year, “CHF” Stools and Tables pre jeinforcement, and rolled larly low priced. 


dominate in the country’s winning installations above. Price—$12.50 SEE YOUR JOBBER 

in the National Food Service Contest. 

Write for Color Catalog! |uzjcers chases teres 
Shows complete line of stools and fy important hospital Homes. 

tables in color, plus many outstand- 

ing installation pictures. 

















Distributors in Principal Cities 


THE CHICAGO HARDWARE FOUNDRY CO. , 
“Dependable Since 1897" 4546 WEST 47TH STREET 


41125 Commonwealth Avenve 
NORTH CHICAGO, ILLINOIS CHICAGO 32, ILLINOIS 
NEW YORK @ LOS ANGELES 


STATE... 
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WHAT'S New 


Conditioning Tumbler 
Includes Pre-Drying 

The new 48 inch Purkett Conditioning 
Tumbler incorporates pre-drying in the 


same machine. It is claimed that the 
machine removes an additional gallon 
of water in five minutes of tumbling 
time. The machine has many improve- 
ments in the cylinder drive and unload 
ing mechanism for and 
efhiciency of operation, 

A new 72 inch pre-drying tumbler is 
also announced by the manufacturer. Im 
provements include an enlarged steam 
coil and a larger blower fan for more 


Purkett Mfg. Co., 


greater ease 


efhicient operation, 


Joplin, Mo. 


For more details circle #95 on mailing card 


Food Mixer 
Has Automatic Timer 

A completely automatic timer on the 
new Model 1222 Portable 22 quart Uni 
vex Food Mixer allows speed changes 
without stopping. The low cost, power 
ful unit features an elevating and swing 
bow! action that permits mixing at ad 
justable depth; planetary mixing action; 
ease of loading and unloading, and a 
power take-off at the front of the ma 
chine that allows the use of standard 
attachments such as meat choppers, veg 
etable slicers, knife and tool sharpeners 


and other accessories, with the Univex 
Special Adapter. Universal Industries, 
Inc., 360 Mystic Ave., Somerville 45, 
Mass. 


For more details circle 296 on mailing card 
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Freedom of Movement 
in Surgeon's Gown 

\ new surgeon’s gown with Dynaflex 
\ction is now available. A set-in panel 
under the arm permits complete freedom 
of movement and comfort in action. 
Under-arm binding and bunching are 
eliminated and the gown does not “ride 
up.” The Panel Seam design does away 
with direct under arm seams providing 
lessening of strain and complete ease in 
action. H. W. Baker Linen Co., 315 
Church St., New York 13. 


For more details circle #97 on mailing card 


Bone Grafting Material 
from Healthy Calves 

A compatible bone graft 
from healthy calves and packaged under 


obtained 


sterile conditions is offered for orthopedic 
use as the result of ten years of research. 
The grafts are processed to eliminate 
heterogeneous bone reactions in humans. 
The process also makes the grafts con 
ducive to early union and encourages 
rapid union in old ununited fractures, 
according to Dr. E. J. Tucker, ortho 


pedist of Houston, Texas. The bone can 
be stored in an ordinary refrigerator at 
40 degrees F. with other biologicals. The 
cost to the patient is said to be compar- 
able to that of a pint of blood and there 
is no danger of transmission of obscure 
infections as is possible in human bank 
bone, such as latent syphilis and viral 
hepatitis. 

The grafts are available in sizes ap 
1Y% by 4 inches and 1Y, 

Availability of the graft 
saves addi 


proximately 
by 6 inches. 
material in the bone bank 
tional surgery. Ground bone for use in 
bone defects and bone cavities where 
early osteogenesis is desired 1s also avail 
able in one ounce vials. National Bone 
and Tissue Laboratories Inc., P. O. Box 


529, Houston 1, Texas. 
For more details circle #98 on mailing card 


Housekeeping Cart 
Is Light and Strong 

Model S-120 Bucksco Housekeeping 
Cart is constructed of Temper-luminum, 
an aircraft aluminum alloy which is 
strong and rigid and yet light in weight. 
The aircraft construction gives 


(Continued on page 226) 


riveted 


durability and the unit is completely 
bumpered to prevent marring walls and 
doorways. 

The cart has compartments for carry 
ing all housekeeping equipment, includ 


ing buckets, cleansers, cleaners 
and other supplies. It rolls easily at a 
touch on five inch ball bearing neoprene 
tired casters, two rigid and two swivel. 
The cart is bright and attractive in ap 
pearance, resists dents and is easy to 
clean, It is 49 inches high, 22 inches 
wide and 59 inches long. Bucks County 
Enterprises Inc., Quakertown, Pa. 
For more details circle #99 on mailing card 
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Toasting Appliance 
for Buns and Muffins 

The Savory RotoBun is a counter toast 
ing appliance designed especially for 
toasting hamburger buns, English Muf 
fins and similar foods. It is 11% inches 
wide, 22 inches deep and stands 15% 
inches high. It has a capacity of four half 
buns per minute and operates on stand 
ard current, drawing minimum power. 
It can be plugged into existing electric 
currents and provides supplementary 
service to the Savory Conveyor-Type 
Toasters, or service where the demand is 
small, as in floor kitchens or other areas 
serving a limited number of meals. 

Constructed of stainless steel, it has a 
horizontal conveyor moving from front 
to back under the single heating element. 
Toasted buns or mufhns drop off the 


+o 

“vw 
to a chute which delivers 
them to the front of the machine. Heat 
is controlled by an infinite control switch 
and a lever device. Savory Equipment, 


Inc., 120 Pacific Ave., Newark 5, N.J. 


For more details circle #100 on mailing card 
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DISPOSABLE 
NIPPLE COVERS... 
Offer this Simplicity and Security 


Illustrations show speed and security af- 
forded by NipGard* protection to nursing 


bottles: 


1. Identification and formula data is writ- 


fen on cover. 


. Quickly applied to nipple . . 


» Saves 


nurse's time. Covers nipple & bottleneck! 


. Exclusive patented tab construction fas- 


tens securely to nipple. 


Does not jar off .. . no breakage. Used ex- 
tensively by hospitals requiring terminal 


sterilization. Professional samples on re- 
quest. Order through your hospital supply 


dealer. 


Use No, 2 NipGard for narrow neck bottle... 
use No. H-50 NipGard for wide mouth (Hygeia 
type) bottle. Be sure to specify type desired. 


THE QUICAP COMPANY, Inc. 


110 N. Markley St. (Dept. T) 
Greenville, South Carolina 


*“PATENTED 




















save you . 
money! 


For swatches, 
prices and 

full information 
write to: 


Tested to give best 
service under your 
conditions. 


Heavily pre-shrunk 
to maintain size. 


Original beauty 
lasts through 
countless washings. 


Variety of 
styles for every 
Hospital use. 


Direct from Mill 
policy gives you 
more value 
per dollar. 


KENWOOD MILLS 


CONTRACT DEPT 
ie 


=, 








SILENT 


MOPPING EQUIPMENT 


SILENT OVAL BUCKET 


White Silent Cleaning Equip- 
ment is especially made for use 
in hospitals and institutions 
where quietness is essential. The 
Silent Oval Bucket illustrated is 
fully insulated against noise by 
use of rubber at all points of 
metal to metal contacts. 


SILENT ROL‘OVL 
The famous White Rol’'Ovl Mop Wringer is 
insulated throughout agains? noise in opera- 
tion. Equipped with rubber rollers. 


SILENT MOPMASTER 


The most efficient Double Mop- 
ping Outfit made with the added 
features of silent operation, Two 
Silent Oval Buckets — one for 
cleaning solution and one for 
rinse woter and the “Can't 
Splash” Squeezer combined 
with a sturdy rubber protected 
steel truck that moves quietly 
ond easily. 


Send for Catalog No. 153 


WHITE MOP WRINGER CO. 


WHITEY 
MOPZUM 
SAYS 


It's RIGHT 


9 Mohawk Street © Fultonville, N.Y. 
Canadian Factory, Paris, Ontario Can. 








A COMPLETE LINE OF FLOOR CLEANING EQUIPMENT 
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WHAT’S New 


Safety Humidifier 
Requires Infrequent Filling 

The NCG humidi 
fier has a plastic jar which assures safety 
to breakage. 


new bubbler-type 


since it has high resistance 


It has been tested to withstand pressures 
The 


an improved pop 


up to 100 pounds per square inch. 
jar cap imecorporates 
pet-type relief valve which gives an audi- 
ble alarm if oxygen flow to the patient 
is cut off by kinked hose, clogged out 
The humidi- 
hours 


lets or other obstructions. 
her approximately 24 
without refilling. A porous metal insert 
provides high humidity by breaking up 
oxygen flow into tiny streams, permitting 
humidi 


operates 


increased moisture pick-up. The 


fier is pictured with the most recent 


NCG model piped oxygen outlet and 
adapter. National Cylinder Gas Co., 840 
N. Michigan Ave., Chicago 11. 
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Electric Counter Line 
Has Satin Chrome Finish 

Sturdy construction, faster heating and 
functional design are some of the fea- 
tures of the new custom-design Gris- 
wold electric counter line. Units in the 
line include an electric fry kettle, food 
warmer and two sizes of griddles. Ail 
items are designed to fit in any desired 
arrangement or numbers for counter in 
stallation. Satin Chrome finish and red 
operating knobs make it attractive in ap 
pearance and easy to keep clean, 

The units can be installed anywhere 
as they will fit a narrow, 17 inch wide 
counter. A recess in the back of each 
unit for conduit or cord and plug permits 
flush-to-wall mounting. The matched de 
sign gives custom built appearance and 
each item has adjustable levelling feet. 
Griswold Mfg. Co., 12th & Raspberry, 
Erie, Pa. 
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Wall-Mounted Conductometer 
for Operating Room 

Designed to safeguard against stati 
spark explosions in operating rooms, the 


(Continued on page 228) 





MADE OF STAINLESS STEEL 


SOILED NEEDLE 
CONTAINER 


Protects Nursing and C.S.R. Personnel 
against infection. 
Protects Needle Points after use. 
Helps prevent Needles from clogging. 
Practical, effective method of collecting 
Needles and returning them to C.S.R. 
Provides convenient method of hand- 
ling Needles. 
All Stainless Steel, 


No. 


MNC 26 $13.50 Each 


TECHNIQUE 


BROCHURE 


SUPPLY 








CAPACITY: 60 to 60 
Needles up to 2” 


| piece outside container. 


Slaécd SOILED NEEDLE CONTAINER 


LOTS OF 12 OR MORE $12.50 Each 
Distributed Exclusively by 


CORPORA’ 


long 


Style Di 


Cut-away View 
showing Needle 
inserted 
between double 
layer meshing 





. DEPT. M-12 





new Conductometer Model UL 90-500A 
has Underwriters Laboratories approval, 
according to the manufacturer. Flush 
mounted in the wall five feet above the 
floor just inside the entrance to the op 
erating room, the Conductometer has 
an elbow switch which permits person- 
nel testing under aseptic conditions. All 
persons entering the operating room can 
check their electrical resistance before 
approaching the operating table. The 
indicator scale is in color and easily read 
The electrically operated testing instru 


ment is constructed to meet all require 
ments of NFPA Booklet No. 56, May 
1954. Conductive Hospital Accessories 
Corp., 82 W. Dedham St., Boston 18, 
Mass. 


For more details circle #103 on mailing card 


FREE! 
Hamilton’s New 
Blueprint Portfolio 
covers every hospital 
donor plaque need! 


SOLID BRONZE, ALUMINUM AND PLASTIC 


DONOR PLAQUES 


~ One of the many designe in our new catalog. 


Fund raising is an increasingly serious problem 
for every hospital. 
fund-raising power of Hamilton Donor Plaques. 
Hamilton is your all-inclusive source, For every 
purpose a plaque... 
of highest quality. Our catalog is ample proof that 
ECONOMY {8 A HAMILTON HABIT! 


Hospital executives know the 


for every plaque a guarantee 


mae HAMILTON METAL PRODUCTS CORP 
229 FOURTH AVE., * 


NEW YORK 3, N. Y. 
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What do you know 
about buying casters? 


Deu RAISING 


_ (ee & nameplates 
in bronze, aluminum or | 
plastic have been proved 
the ideal, dignified and | 
most effective way to | 
raise funds for hospitals. | 
Style B 
Solid cast bronze or aluminum tablet. 


Raised letters in bold relief contrasting 
with stippled oxidized background. 


By acknowledging contri- 
butions in this permanent 
manner you encourage 
future donors. Why not 
write us now for illustra- 
tions and prices. You'll | 
be pleased by this eco- 
nomical and attractive | 
way to give permanent | 


Style P 
Raised letter cast bronze room plaque 
with double line border. Available in 
all sizes. 
A FEW OF OUR MANY HOSPITAL ACCOUNTS* 


*Baton Rouge Hospita! *Kings Daughters Hospital 
*Cerebral Paisy Hospita! *Mt. Sinai Hospital 
*Anderson County Hospital *Sloan Kettering Institute 


*Exact addresses furnished on request. 
“BRONZE TABLET HEADQUARTERS” 


UNITED STATES BRONZE SIGN CO., INC. 
Mit 


570 Broadway Dept. New York 12, WN. Y. 


recognition. 


Here are all the facts 


All casters are not the same. They differ in quality 
of construction and material. They differ in the way 
they do their job. And they differ even more in 
durability. 


Be sure...buy Bassick 


The safest way to buy casters is to specify Bassick’s — 
made by the world’s leading manufacturer of floor pro- 








Dexter Diapers 


Machine Packed in Osnaburg Bags 


DDs COST LESS ON THE JOB 
THAN ANY OTHER 


FOR SERVICE 
INSTITUTIONS 


tection devices. We've made it easy for you with the 
catalog above. It’s packed with specific facts and figures 
as well as clear illustrations of the complete Bassick line 
of institutional casters, It’s in the Hospital Purchasing 
File, of course, but we'll be glad to send you a copy on 


receipt of the coupon. 


For heavy-duty jobs 


Another Bassick catalog (right) 
you'll find useful describes our cas- 
ters with rubber-tired disc wheels — 
built for medium and heavy duty 
on trucks and similar equipment. A 
copy is waiting for you. The Bassick 
Company, Bridgeport 2, Conn. 
In Canada: Belleville, Ont. 


36 DOZ. 
PER BAG 


DIRECT FROM FACTORY TO YOU! 


You will have to use “Dexter Diapers” to 
believe them. They go on and off baby in 
a jiffy—without folding, save half the chang- ‘ 
ing time in your nursery. In your laundry they oe ae 
are easier to count, wash, dry, wrap, need | Bridgeport 2, 
no folding, take up less room, last longer, ns emt ome oF CASTOR mamme CASTER 6 om Conn. 

cut your laundry costs right in half. They are 
nationally advertised in 26 publications as an 
institution diaper. Ask your Diaper Service 
Company or write direct to Dexter Diaper 
Factory for sample and free booklet with 
facts about diapering written by a famous 
physician. 
DEXTER DIAPER FACTORY, HOUSTON 8, TEXAS 


Please send me copy of catalog(s) checked: 
{([] Bassick Institutional Casters Catalog HPF-54 
["] Bassick Rubber-Tired Dise Wheel Casters Catalog 48-55 


A 


Nome 
Address 
City 
State 
PTTTITIICILCILCCCoLotttee ey ] 
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WHAT'S New 
Pharmaceuticals 
Solu-Cortef 


Solu-Cortef is a 
of hydrocortisone, 


sterile powder form 


highly soluble in 


water, for intravenous injection. It is 
effective in obtaining rapid high blood 
levels of hydrocortisone. It is described 
emergency therapy in 
adrenal 


ciency, various states of shock, post anti 


as suitable for 
cases of acute cortical insufh 
biotic treatment in overwhelming infec 
tion, severe allergic reactions and status 
asthmaticus. The stable at 
room temperature and below for three 
to five days if protected from light. Solu 
Cortef is available in 10 cc vials. The 
Upjohn Company, Kalamazoo, Mich. 


For more details circle #104 on mailing card 


solution is 


Lutrexin Tablets 

Lutrexin is a new water soluble, non 
steroid, uterine relaxing factor. The new 
ovarian hormone is said to be entirely 
unlike estrogen or progesterone. It is 
indicated in the management of prema 
ture labor and threatened and habitual 
abortion. Lutrexin specifically relaxes the 
contracted uterine muscle by direct ac 
tion thereon or by blocking pituitary 
stimulation, according to reports. It is 
supplied in bottles of 25 tablets. Hynson, 
Westcott & Dunning, Inc., Charles & 


Case Sts., Baltimore 1, Md. 
For more details circle #106 on mailing card 


For “Modified Diets’ or Regular Feeding 


OU can prepare your patients’ meals with more efficiency and 
less cost. That important expense may be cut considerably 


Nembu-Serpin Tablets 

Filmtab (R) Nembu-Serpin Tablets 
are indicated as a sedative-tranquilizing 
antihypertensive agent for mild anxiety 
states and mild essential hypertension. A 
combination of Nembutal(R) and Reser 
pine, the synergistic effect produces 
smooth, gentle, prolonged sedation. It is 
also indicated for its sedative and tran 
quilizing effect in the treatment of mild 
essential hypertension. It is supplied in 
bottles of 100 and 500 Filmtabs. Abbott 
Laboratories, North Chicago, Iil. 


For more details circle 2106 on mailing card 


Equanil 

Equanil is a mew drug designed to 
bring quick and safe relief to patients 
suffering from tenseness and anxiety neu 
roses. It acts as a central nervous system 
depressant, lessening tension and assur- 
ing restful sleep and generalized muscle 
relaxation. It is a derivative of propane 
diol and has a selective interneuronal 
blocking action. Clinical investigation 
has indicated that the drug is non-habit 
forming. Wyeth Laboratories, Inc., 1401 
Walnut St., Philadelphia 2, Pa. 


For more details circle #107 of mailing card 


Cortrophin-Zinc 

Cortrophin-Zinc, a new advance in 
ACTH therapy, provides corticotropin 
with zine hydroxide for repository ac- 


tion. Because of modification of ACTH 
by zinc hydroxide, each cc provides 
therapeutic ACTH activity for periods 
of from one to three days. It requires 
no heating prior to administration and 
is a fine aqueous suspension which flows 
freely through a 24-26 gauge needle. It 
provides the complete physiologic action 
of ACTH, enhanced, prolonged and 
with convenience of administration, It is 
indicated in the treatment of shock, 
rheumatic afflictions, allergic reactions, 
skin and eye diseases and other stress 
ful conditions amenable to ACTH ther 
apy. Organon Inc., Orange, N. J. 


For more details circle 4108 on mailing card 


Ambar Tablets and Extentabs 
Yellow compressed Ambar tablets and 
yellow, coated Ambar Extentabs contain 
a combination of methamphetamine with 
phenobarbital. Ambar is indicated for 
the refiet of symptoms in the tension 
anxiety states and as an appetite depres 
sant in controlled weight reduction. The 
equivalent of three Ambar tablets is con 
tained in each Ambar Extentab, the re 
lief of active ingredients being so con 
trolled that each Extentab provides thera 
of the intensity of one 
uniformly 
hours. 


effects 
Ambar tablet sustained for 
ten or twelve Soth 
are supplied in bottles of 100 and 500. 


A. H. Robins Co., Inc., Richmond 20, Va. 


For more details circle 2109 on mailing card 


peutic 


products 





without impairing calorie-content, The preparation and serving 
of foods may be handled quicker, more thoroughly and with less 
lost motion by using DON— 


EQUIPMENT © FURNISHINGS © SUPPLIES 


Even a general or “special diet” kitchen may be obsolete or 
antiquated and may need modernizing. Dish washers, food mix- 
ers, apple parers, potato peelers, food carts and other equipment 
will save time. These and others of the 50,000 items you may 
need are sold by DON. Every item sold on a guarantee of satis- 
faction or money back. 


Write Dept. 14 for a DOM salesmen to cali 
~—or in Chicago phone CAlumet 5-1300. 


eowaro DON « company 





A NEW BINDER for 
“THE MODERN HOSPITAL’’ 


Protect your copies of “The Modern Hospital’ with these modern Vulcan 
Binders! One binder will hold 6 copies, two binders will hold « com- 
lete yeor’s issues, 12 issues in all. Binders are made of heavy-weight 
Coord and are covered with dark blue, drill hao imitation | 

stomped in gold foil. Backbone panel gives space for labeli volume 
ond year. Individual wires hold each issue securely, moke insertion easy. 
SINGLE BINDERS $3.00 Postpaid TWO (2) BINDERS $5.50 Postpaid 


©) Check Enclosed oc. oO. D. 


VULCAN BINDER & COVER CO., INC. 
405 Fourth S., $. W., Birmingham 11, Alabame 


World's Largest Manufacturer of Current tesue Magazine Binders For 
Reception Rooms 
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WHAT’S New 


Product Literature 


e “Within These Doors” is the title of 
a new 25 minute black and white film, 
with sound narration, produced especially 
for hospitals by The American Laundry 
Machinery Co., Cincinnati 12, Ohio. Ap- 
proved by the Film Review Board of 
the American Hospital Association, the 
film dramatizes the vital service hospitals 
perform in their communities. Authentic 
scenes were taken in various hospitals 
showing many departments, from out 
patient to surgery, as well as laundry 
departments in operation in different 
types and sizes of hospitals. The im 
portance of the hospital laundry to the 
proper functioning of each department 
is shown as are the many factors involved 
in planning a new or modernized laun 
dry, from the initial inception to the 
final installation of equipment. The film 
is suitable for showing to hospital per 
sonnel as well as to the public. It should 
prove effective in increasing public ap 
preciation of the services performed by 
the hospital and as an aid in raising 
funds for new hospital construction or 
improvement of facilities. 


For more details circle #110 on mailing card 


e Information on a complete assembly 
of equipment grouped for planning a 
modern nursery is offered in the new 
“Nursery Equipment” catalog issued by 


A. S. Aloe Co., 1831 Olive St., St. Louis 
3, Mo. The equipment covered is de 
scribed as being “designed for modern 
standards of care for the newborn infant” 
and covers bassinets, hampers, nurses’ 
station furniture, examining tables, waste 
receptacles, utility tables, storage units, 
incubators and other equipment. A sug- 


gested layout for the nursery is included. 
For more details circle #111 on mailing card 


e The use of cold in medicine and surg- 
ery is discussed in two leaflets published 
by Therm-O-Rite Products Corp., 1748 
Main St., Buffalo 8, N.Y. How the 
Therm-O-Rite Hypo-Hyper-'Thermia 
Unit is used in medicine and surgery, 
what it is, and applicators available is an 
interesting story. Specifications, technics 
and digests of actual cases are included 


in the leaflets, 
For more details circle #112 on mailing card 


e The rules to follow when laying 
kiln-dried hardwood flooring are con- 
tained in “Please Don’t,” a leaflet 
brought out by the Maple Flooring 
Manufacturers Association, 35 E. Wacker 
Dr., Chicago 1. The first part of the 
leaflet contains suggestions for the in- 
stallation and care of Northern hard- 
wood flooring. A list of simple precau- 
‘ions to take m handling hardwood 
flooring at the job site is found in the 


second part. 
For more details circle #113 on mailing card 


(Continued on page 230) 


FICHENLAUBS 


HOSPITAL BED 


The economical answer to the 


question of “HIGH-LOW” Beds 





Write for descriptive 
BULLETIN IH 


FICHENLAUBS 


Contract Furniture 








3501 BUTLER ST., PITTSBURGH 1, PA. 


_ ag 1673 





Vol. 85, No. 6, December 1955 


e “Trion Electronic Air Cleaners at 
Work in the Hospital” is the subject of 
Application Study No. 114 released by 
Trion, Inc., McKees Rocks, Pa. The 
application, requirements and benefits of 
the use of air cleaners in hospitals are 
discussed with the story of an actual 
hospital installation and how it operates. 
‘or more details circle #114 on mailing card 
e How “Instant Automatic Floodlight- 
ing” can serve your hospital in case of 
power failure or other emergency is the 
subject of a folder released by U-C Lite 
Mfg. Co., 1050 W. Hubbard St., Chicago 
22. Big Beam Automatic Lights are de- 
scribed and illustrated, and line sketches 
show how Big Beam installations can 
serve effectively in operating rooms, cor 
ridors, stair wells and many other areas 
in the hospital. Various models of Big 
Beam Automatic Lights are shown with 
data on their operation and power. 
For more details circle #115 on mailing card 

e Accurate information on flooring prob- 
lems can be obtained through a plan 
introduced by The Monroe Company, 
Inc., 10703 Quebec, Cleveland 6, Ohio. 
This new plan is based on a comprehen- 
sive survey to be used by the mainte 
nance engineer in checking his floors, 
Monroe flooring experts study the report 
and make definite recommendations 
based on experience of thirty years of 


handling floor problems. 
For more details circle #116 on mailing card 


CASH’S 
WOVEN 
NAMES 


prevent loss or mixups of 
linens, uniforms and other 
personal belongings. Your 
name actually woven into 
fine white cambric ribbon. 
Easily attached — sew on or 
use CASH’S NO-SO boil- 
proof CEMENT. 


6 Doz. $2.75, 12 Doz. $3.75, 24 
Doz. $5.75. At notion counters 
everywhere. Write for samples. 


WOVEN NAMES 


SOUTH NORWALK 12, CONN, 


229 





WHAT’S New 


© Procedure Manual 1, “Safety Sides— 
A New Safety Measure,” is available 
from Hill-Rom Company, Inc., Bates- 
ville, Ind, Prepared by Alice L. Price, 
R.N., M.A., Nurse Consultant for Hill 
Rom, the 8 page booklet is prepared in 
true manual style with procedures de- 
scribed and illustrated by photographs. 
Line drawings picture many of the parts 


and steps discussed. 
For more details circle #117 on mailing card 


@ An attractively laid out booklet tells 
the story, in text and sketches, of the 
Self Closing Ropeless Hamper Bag. 
Operating safely without ropes or grom- 
mets, the bag efficiently handles laundry 
with minimum effort on the part of per- 
sonnel, Information on its use is in 
terestingly presented in the booklet pub- 
lished by the Self Closing Ropeless Bag 
Co., 548 Asylum St., Hartford, Conn. 


For more details circle #118 on mailing card 


¢ The complete line of “Chemical Por- 
celain Laboratory Sinks” manufactured 
by The U. S. Stoneware Co., 60 E. 42nd 
St., New York 17, is described and il 
lustrated in Bulletin L-8. The 20 page 
bulletin is printed in three colors and 
gives data on how these sinks are made, 
including dimensional drawings and 


charts for sinks, outlets, drains and traps. 
For more details circle #119 on mailing card 


e The story of Fleetlite Windows is 
told in a folder headed, “How are Your 
Windows?” Released by Fleet of Amer 
ica, Inc., 515 New Walden Ave., Buffalo 
25, N. Y., the leaflet is fully illustrated 
and describes the Fleetlite double win- 
dows and Fleetlite balanced insulating 


sash. 
For more details circle #120 on mailing card 


e “The Role of Elastic Hosiery in Com- 
mon Leg Disorders” is the title of a 
booklet recently published by Becton, 
Dickinson & Co., Rutherford, N. J. The 
booklet describes the built-in gradient 
of pressure for effective support to the 
veins of the leg; the elastic heel that 
assures proper and positive pressure and 
the full-foot which anchors the hose in 
place and applies support to the lowest 


collecting vein system in the foot. 
For more detalis circle #121 on mailing card 


e “Cement Enamel, a Vitreous Surfac- 
ing for New and Existing Walls” is the 
title of a four page folder released by 
Cement Enamel Development, Inc., 
18636 Fitzpatrick Ave., Detroit 28, Mich, 
It tells the story of the washable, sani- 
tary, permanent glazed walls which are 
produced by this new type of wall finish. 
Cement Enamel is a surface application 
of Portland cement combined with 
various chemicals and non-fading oxide 
colors, which hardens to produce the 
glazed surface. Application to new and 
old surfaces of all types is discussed in 
the folder which gives a list of installa- 


tions, 
For more details circle #122 on mailing card 


e How the Vacuslot Cleaning System 
facilitates cleaning in hospitals, schools 
and other institutions is described in the 
Spencer Bulletin No. 153-B. Installation 
charts and specification data on this 
complete cleaning method are given in 
the bulletin which illustrates how dust 
mops up to 48 inches wide are cleaned 
by passing them over a vacuum slot flush 
with the floor. How erasers, hand dust- 
ers and other cleaning equipment are 
freed from dust and dirt which goes di- 
rectly to the basement is discussed in 
the bulletin available from The Spencer 
Turbine Co., Hartford 6, Conn. 

For more details circle #123 on mailing card 
¢ Shane Comfort-Tailored Hospital Ap- 
parel for Operating Room, Patients and 
Auxiliary Personnel is described in a 
new hospital catalog issued by Shane 
Uniform Co., Inc., Evansville 7, Ind. 
Sketches and descriptive information on 
uniforms for the surgical team are given 
in the catalog. 

For more details circle 32124 on mailing card 
¢ Fedair Remote Type Heating and 
Cooling Units are discussed in Bulletin 
HC-C2 offered by Fedders-Quigan Corp., 
Dept. HCR, Heating Div., Lalor and 
Hancock Sts., Trenton 7, N. J. Capacities 
and dimensional data on standard sizes 
for floor mounted and semi-recessed in 
stallations are given as are specifications, 
dimensions and other data. 

For more details circle #125 on mailing card 
e The Lowerator Division of American 
Machine & Foundry Co., 261 Madison 
Ave., New York 16, has issued a color- 
ful new 24 page catalog. The complete 
AMF Lowerator Dispenser line is illus- 
trated and described with specifications 
for each model. Keyed dimensional 
drawings and tables of sizes are given 
for easy selection of Lowerator Dispenser 
models for maximum efficiency and 
utility. Information is included on the 
planned system for automatic dispens- 
ing and storage of dishes, cups, saucers, 
bowls, trays, glasses, milk, juices and 
bread. 

For more details circle 3£126 on mailing card 
e A new 16 page catalog gives detailed 
information on the full line of Bestwall 
Gypsum Wallboard Products manufac- 
tured by Certain-teed Products Corp., 120 
E. Lancaster Ave., Ardmore, Pa. Photo- 
graphs and line drawings supplement 
product descriptions and uses of plain, 
wood-grain and insulating gypsum wall- 
board, gypsum sheathing, wallboard joint 
treatment, fire-rated gypsum wallboard 
and wallboard accessories. 

For more details circle #127 on mailing card 
e “Favorite Apple Desserts” is the sub- 
ject of a recipe booklet released by the 
Processed Apples Institute, Inc., 30 E. 
40th St., New York 16. The 36 page 
booklet is attractively laid out and gives 
quantity recipes for apple desserts served 
in famous eating places throughout the 


country. 
For more details circle #128 on mailing card 


e The new Double Row Duplex Oxygen 
Manifold developed by Ohio Chemical 
& Surgical Equipment Co., Madison 10, 
Wis., is discussed in a new illustrated 
folder available from that company. Fea- 
tures described in the folder include the 
automatic switch-over, space-saving de 
sign with greater oxygen capacity, audio- 
visual switch-over alarm system and a 


new pigtail connection. 
For more details circle £129 on mailing card 


e@ Bulletin No. 136 on the Barnstead 
Bottle Pump describes how the unit 
pumps distilled water from tank or car- 
boy while permitting only purified air 
to enter. Use of the special Ventgard 
filter removes and absorbs various im- 
purities from the incoming air. The 
bulletin is available from Barnstead Still 
& Sterilizer Co., 219 Lanesville Terrace, 


Forest Hills, Boston 31, Mass. 
For more details circle #130 on mailing card 


¢ The new Vinyl Asbestos Tile Color 
Chart has recently been released by the 
Asphalt Tile Institute, 101 Park Ave., 
New York 17. Some 22 color combina- 
tions are listed in the chart which was 
designed to indicate what colors are in 


cluded in each manufacturer’s line 
For more details circle #13! on mailing card 


e “Specifications for Using” Satin Lu- 
minall and Luminall One Coat Light- 
Reflecting Paint for Interior Surfaces are 
offered in two folders prepared by Na- 
tional Chemical & Mfg. Co., 3617 S. 
May St., Chicago 9. Information on the 
products and their uses includes light 
reflection factors, coverage, cleanability, 
surface preparation and treatment and 
data on the various methods of appli- 
cation. 
For more details circle #132 on mailing card 
Suppliers’ News 

Ajusto Equipment Co., 2144 Madison 
Ave., Toledo, Ohio, manufacturer of 
office furniture, announces transfer of 
machinery, materials and equipment for 
the manufacture of Ajustrite chairs and 
stools from Garrett, Ind., to a new plant 
at 525 Conneaut Ave., Bowling Green, 
Ohio. The new plant occupies over 19, 
000 square feet of floor space and pro 
vides a 20 per cent increase in produc- 
tion. 


Sunroc Corporation, Glen Riddle, Pa., 
manufacturer of water coolers, drinking 
fountains, milk dispensers and _ other 
food handling equipment, announces ac 
quisition of P.O. Moore, Inc., 300 Fourth 
Ave., New York 10. The present man- 


agement, operations and field sales of 


P. O. Moore, Inc., manufacturers of 
TelKee control systems and equipment 
for filing and controlling keys to prevent 
theft and losses, will continue at Moore's 
North New Jersey plants. The new line 
is another step in the continuing program 
of diversification instituted recently by 
Sunroc. 
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USE THESE CARDS 
(We pay the postage) 


These cards are detachable and are 
provided for the convenience of 
our subscribers, and those to whom 
they pass their copies, in obtaining 
information on products and serv- 
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NEW YOR. 


Hall Teapots ore available 
in sizes ranging from indi- 
vidual to banquet service. 


PHL ADELPHIA 


Guest satisfaction reaches a new high .. . china 


replacement a new low ... when the service is Hall China. 
Hall teapots, made of heavy fireproof china by an exclusive 


process, are crazeproof, absorption-proof, and stainproof. 

Spouts, lips, and handles are extra strong ... shapes are 

balanced for easy pouring, designed for easy cleaning. 
Jor Bulletin SM-1 which lists and illustrates 
Hall casseroles, baking dishes, coffee and teapots, 


creamers, jugs, ath trays, salads, and many other 
items available in 27 beautiful wunderglase colors. 


THE HALL CHINA COMPANY ° EAST LIVERPOOL, OHIO 


Write 


The World's Largest Manufacturer of Fireproof Cooking China 


Spouts and 
bodies of Hall 
French Teapot 
are cast separately, 
assembled by hand, 
and permanently joined by 
the Hall process. 
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++» but you may, WITHOUT REALIZING IT, 
be using products and methods JUST AS OUT-DATED 


for running your business TODAY 


You'll be in a continual stew if you try 
to fight today’s high-powered competition 
with an antiquated restaurant operation. 
To cook up really delectable profits: Be 
Modern — Go Gumpert. 

For over 63 years, Gumpert’s Food Spe- 
cialties have helped thousands of success- 
ful restaurants win customers with more 
attractive menus, greater variety and finer 


BE MODERN...GO GUMPERT! 


flavor. They have also lessened manage- 
ment headaches and increased profits by 
reducing waste, assuring cost control and 
uniformity. 

Your Gumpert Field Representative 
will gladly give you Gumpert’s tested 
ideas for more sales and bigger profits. 
Just ask him for them. They’ll be your 
favorites. 





